FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90213 027 ****g]1 .25

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

' DOCUMENT # N98000001904

1. Entity Name

FOREST CREEK HOMEOWNERS ASSOCIATION, INC.

Principal Piace of Business Mailing Address

PO BOX 100130

PO BOX 100130

PALM BAY FL 32910 PALM BAY FL 32910 -
i ) X ite, Apt. #, elc.
Suite, Apt, #, slc Suite, Apt. #, elc MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
59-3507187 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- S . e— I,

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

BAYSIDE MANAGEMENT SERVICES
MARIE THIBUDEAUX

515 WILLOW OAK CT NE

PALM BAY FL 32907 :

! City

.

FL i Zip Code

8. The above harr_:ed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepi
the obh’gatidps of registered agent. .

SIGNATURE

Slgnature, lyped o printed name of registered agent and Litle it 2pplicable.

(NOTE: Regislered Ageni signature required when reinstating}

DATE

8. Elaction Carr'wpaign Financing
Trusl Fund Contribution.

$5‘00 May ée
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THILE PD o {3 Delete e » [FThange [ Addition

NAME WHARTON, DAVE NAME b

sager aooness 3113 FOREST CREEK DRIVE STREET ADDRESS

oiTY-ST-2IP MELBOURNE FL 32901 CITY-5T-21

TILE D = pelete TITLE Fio . [ Change prﬂaditicn

HAME HUSSEY, DEE NAME FruM, M !

STREET AnpRess | 3103 EOREST CREEK DR stecr oRess | P2 Spy g CAE 9,

.s1-zip © |MELBOURNE FL 32801 er.

o st 2 cmv-§1-20 Me s ere , £ 3240

TE 5D 7 pelete TMLE D [ Change vlzﬁddition

MME HQFLOWAY, ANTHONY NAME afl.m i(;.ﬂc.aﬂ_, BL\Z [ J N -

[ Swheer aporess | 800 SPHINGIOARTIR SRS [ [0 Spriny OFE BT S - o

gry-st-ze |MELBOURNE FL 32901 CITY-ST-21P e Ll tsven A 23250)

HILE R;Dglexe TITE D ! ] Change Eﬁmdit{un

NAME KLEIN, WILLIAM /! NAVE Mma +heos Bobo

sraeeT aonriss | 993 SPRING OAK DR SIREETADDRESS | 4#3ef 739 ) Ave.

CITY-ST-ZIP MELBOURNE FL 32901 CITY-ST-7P h'kdfbcu.r.‘- ) oo 3’2630 )

&) "

TUILE [ oelete TIMLE [Jchange [ Addition

NAME CHMIELEWSK!, MICHAEL NAME

STREET ADDRESS” 1160 SPRING OAK DR STREET ADDRESS

CITY-ST-2IP MELBGURNE FL 32001 CITY-5T-2IP

TILE ] petete TITLE [7Jchange [ Addition

NAME CROPPER, ROBERT NAME

STREET ADDRESS 1163 SPRING OAK DR STREET ADDRESS

crv-sr.zp | MELBOURNE FL 32901 GITY-ST-2P .

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. | turther certify that the |nforrr_|ation
indicated on this report or supRlemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the € Lr peyrustel dmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag ! Adrkss, with all other like empowered.

SIGNATURE: | Gl 32b 7L L

/ /&lcn'nyﬁsm TYPED OR PRINTED NAME OF SIGNING OFFICRR OR DIRECTOR Date Daytime Phone #

V/4



