FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90097 044 ****61 .25

1. Corporation Name

DOCUMENT # N98000001904
FOREST CREEK HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

3115 DINIE HIGHWAY
PALM BAY FL 32905

Mailing Address

3115 DIXIE HIGHWAY
PALM BAY FL 32905

W

0019275

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= 28] 04/02/1998
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| [27] SS9 -3850 7/{7 Mot Applicable
City & Stat City & Stats iti
a4 i R4 ae 5. Certifcate of Status Desired & $8'75 Add'ltlonat
El m ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing O " $5.00 may Be
I—Zﬂ I?El ;l El Trust Fund Contribution Added to Fees
9. Name and Address of Curvent Registered Agemt 10. Name and Address of New Registored Agent
81| Name
Roy T Fesneces
KOSTRO, VICTOR S ESQ. 82| Street Adgress (P.0. BﬁNumber is Not Accagfable) ] _
1825 RIVERVIEW DRIVE /IS DixreE Mwy N £,
MELBOURNE FL 32901 8 - o g .
84| City . 85| Zip Code
Pracns Bny FL| 3295
11. Pursuant to the prg 9802 and 617.1508, Florida Statutas, the above-named corporation submits this statament for the purpose of changing its registered
office or registerd e #f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiarwitl ians-of-S8ction.617.0503, Florida Statutes. - / .
SIGNATURE Eoy I Forwcer, Jiecrere #- l/Re /9 g
Signature, typed or printed name of ragistersd agent and litse If applicable. (NOTE: Registerad Agent signature reguired when rei ing DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 11TITLE - ‘ClChange  [JAddiion
NAME PENCE, ROY J 12 NAME .
streeT acpress| PO, BOX 87 13 STREET ADDRESS
erv.sr.ze | PALM BAY FL 32906 14 CITY-ST-2P .
TME D [ DELETE 21TME [lChangs [ ]Addition
NAME JEFFERIES, BENJAMIN E 22 NAME C
sweeraporess| 1050 HOLLOW BROOK LANE 23 $TREET ADDRESS
CITY-ST- ZIP MALABAR FL 32950 24 CITY-5T-2P
TITLE D [ DELETE L1TILE [CJChange [ Addition
NAWE THOMPSON, RONALD W 12NAVE :
sTreeT Aooress| 544 PONDEROSA ST. 33 STREET ADDRESS
arv-stze | W MELBOURNE FL 32804 34.CITY-ST-2P -
TME [ DELETE 41TME [ClChanga [ Addition
NAME 4 2 NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ZIP 44 CITY-ST-2ZIP
TME [ DELETE 51 TME Cichangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CiTY-ST-2P 54 CIFY-$T-2P
TME {1 DELETE 61TME [JChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-ZIP

with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
nual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

14. | hereby certify that the information supplied
indicated on this annual re lemental an
officer or director of ¥
Block 12 or Block

SIGNATURE:

NATURE REQUIRED

CR2E037 (11/98)

ith an address, with all other like empowered.
1 lokfss  ez[728-6107

SIGNATU%ND TYPED BPRINTED NAME OF SIGNING OFFICER OR HRECTOR



