2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001904 Apr 23, 2002 8:00 am
-ty Nerme ecretary of State

FOREST CREEK HOMEOWNERS ASSOCIATION, INC. 04-23-2002 90402 002 ****§1 .25
Principal Place of Business Mailing Address
760 NORTH DR. 760 NORTH DR. 'K
SUITE D SUITE D ng“dlg
MELBOURNE FL 32934 MELBOURNE FL 32934

> g RIS AR

PD Ror \bOV2o PO Box  |0D1RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied Far
?Mm _b , p(-f ?g‘l 24 'Bﬂa-\ \ FC-' 59-3507187 Not Applicable
1 e 4 ] = a
'é:ELa\ Yo Country ULS 52{‘-'5 1o Country a S 5. Certificate of Status Desired O gga'gfqlﬁ?;é"mal
6., Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
—— e — s J L S By i % e A e - - . . -
. e Thibodeanx . MARi<

THELANDER MAU.EO, PATRICIA Street Address (P.O. Box Number is Not Acceptable)

760 NORTH DRIVE _

SUITE D SIS Witow 0AL Cr P

i ipC
MELBOURNE FL 32:8344 R0 Tl FL [ £5%5

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

SIGNATURE % %l bOM Moe.e Th bod-e g L““IZ—O'?_.

Slgnature, typed or printad name of registered agent and title if applicabie, [NOTE: Registered Agent signature required when reinstating) DATE
: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Cepartment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D : O Delete TITLE O change [ Addition
NAME PENCE, ROY J NAME
STREET ADDRESS |P.0. BOX 87 STREET AGDRESS
CITY-S7-ZIP PALM BAY FL 32908 CITY-ST-2IP
TIME D 1 Delete TITLE [JChange [ Addition
NAME JEFFERIES, BENJAMIN E HAME
STREET ADDRESS | 1050 HOLLOW BROOK LANE STREET ADDRESS
CITY-ST-2IP MALABAR FL 32950 CITY-ST-21P
T | ) e e A e s - T ) ’ [ change [ Addition
NAME THOMPSON, RONALD W NAME
sTreer ADDRESS (544 PONDEROSA ST. STREET ADDRESS
CITY-ST-21P W MELBOURNE FL 32904 CITY-ST-7iP
TITLE [ pelete TITLE . [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelets Tmne [ change [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information suppilied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpeweretrewexecute this repoert as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachme ram addreds, with all otper like empowered, -

SIGNATURE:

D)

CR2E037 (9/01)




