2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N95000004224

1. Entity Name

FORSYTHE OAKS HOMEOWNERS ASSOCIATION, INC.

May 03, 2005 8:00 am
Secretary of State

05-03-2005 90077 014 ****61.25

SUITe C-6

Principal Place of Business
1690 RAYMOCND DIEHL RD.

TALLAHASSEE FL 32308

Mailing Address

1690 RAYMOND DIEHL RD.
SUITE C-6
TALLAHASSEE FL 32308

2. Principal Place of Business

| 2573 &a i’ﬂnn-fo,\/ Circle

3 Malllng Address

c/fo _Carol 7’25‘&01‘:L

Il

I

|

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/76@ /\/ moﬂ S‘f& // 2&? 1st MOORE CR2E037 (10/04)
City & State - City & Stat 4. FEI Number Applied For
Tallahassee F— 72 la hassee  Fl 59-3379304 o Ampical
Zip Country Zip Country - . 8.75 additional
323 - g leon 3&3(93 Leond 5. Certificate of Status Desired O ?ee Req:;reé"ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
- R T
650 RAYMOND DIEHL RD. SRR 0 Pogumbe B No AR RS
SUITE C-6 — ,
TALLAHASSEE FL 32308 T
o Clty 7h_ll n ';"\"“-“'}* FL i??iar; :‘-.\

lered age|

"] [

8. The above named entity submits this: slalement for the pumose of changmg its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations

285

SIGNATURE s
Signalurg, fyped or pinted nama of teqnslered agent and utie apphcable {NOTE R Agenit d when DATE
. "“‘
"FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. 4 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS 1IN 10
it D 0 O Delete e [ Change [ Addition
NAME RUSSELL, DIXIE L ; NAME
sTReeT aporess | 1690 RAYMOND DIEHL RD. C-6 STREET ADDRESS
cry-si-zp | TALLAHASSEE FL 32308 CITY-ST- 2P
TME D O Delete TITLE [J change  [TJ Addition
NAME ELLIOTT, SAMUEL L JR NAME
STReeT apoRess | 1690 RAYMOND DIEHL RD. C-6 STREET ADDAESS
CITY-SI-2IP TALLAHASSEE FL 32308 CITY-ST-ZIP
TMLE D O petate TITLE [ change [ Addition
NAME JARRETT, YJAMES B NAME
STREET ADDRESS | 1288 TIMBERLAND RD STREET ADDRESS
CITY-ST-2iP TALLAHASSEE FL 32308 CITY-ST-2IP
TLE [ pelate TLE {3 change [ Addition
NAME NAME
STREET ADDRESS STRETT ADDRESS
CITY-$T-2P CITY-ST-2IF
TLE O Detete it [J change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-5i-2P CITY-5T-2P
TILE [ pelete TI1LE [ change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-SI-7P CITY-S1-2P

12. | hereby certi 3
indicated on this report or supplemental repori is rue an
of the corporation or
changed, oron an a

SIGNATURE:

that the information supplied with this filin

®nt with an address,

w?i other like empowared.
L . Mﬂ QO

doees not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity thai the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Ereceiver or trustee empowered to execute this report as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Bleck 11if

"1~ "’(* 0 S 50285 4b 4l

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone ¥




