2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001904 FILED
1. Entity Name Mar 17, 2000 8:00 am
FOREST CREEK HOMEOWNERS ASSOCIATION, INC. Secretary of State
03-17-2000 90068 045 ****g] 25
Principal Place of Business Mailing Address
3115 DIXIE HIGHWAY ‘ 3115 DIXIE HIGHWAY
PALM BAY FL 32305 PALM BAY FL 32805-2543
F e v e DAL AR 0
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3507187 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desied ~ []  $6-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable}

PENCE, ROY J
3115 DIXIE HYW, NE.
PALM BEACH FL 32905

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed nams of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when rsinstaing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
- y
FEE IS $61.25 : Trust Fund Contsibution. Ul Added o Fees Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D [ Delete TITLE [JChange [ Addition
NAve PENCE, ROY J NAME
STREET ADDRESS PO Box 37 STREET ADDRESS
CITY-§T-ZIP PALM_BAY_ELM CiTY-ST-2IP
TITLE D {71 Delete TITLE [ change  [J Addition
NAME JEFFERIES, BENJAMIN E N
STREET ADDRESS 1050 HOLLOW BROOK LANE STREET ADDRESS
CITY-ST-ZIP W - CITY-8T-2IP
LE D [ Delete TITLE [l Change [ Aadition
NAME THOMPSON, RONALD W NAME
STAEET ADDRESS 544 PONDEHOSA ST STREET ADDRESS
CITY-ST-2IP w MELBOUFME_ELM CITY-8T-2IP
TiLE T Detete TIME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TILE 1 Delete TITLE []Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-Z1P
TITLE O Delete TITLE [ Change  [] Addition
NAME N NAME
STREET ADDRESS STREET AQORESS
. CHTY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ess, with all other like empowered.

SIGNATURE ™~ | SHON 0 _-ﬂi.t:’;?d'“ﬂﬁ%‘waﬁ P/L- /é/o F2//723 6767

SIGNATUREAND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dats Daytme Phone #

CR2E037 (9/99)



