2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27, 2003 8:00 am

DOCUMENT # N98000001904

1. Entity Name

FOREST CREEK HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business . Mailing Address
PO BOX 100130 PO BOX 100130
PALM BAY FL 32910 ~SHFEB—

PALM BAY FL 32910

AU RRATAD e

il

Secretary of State

03-27-2003 90105 027 ****5] .25

|

AT

2. Principal Place of Business ﬁlamng Address
O Boy /0030

Suite, Apl. #, eic. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number RG-3807 187 Applied For
P m Bﬂ— (,[ PL Not Applicable

Zip Country Zip Country = . $8.75 Additional
@9/0 %Jﬂﬂ/{) 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of Naw Flaglstered Agent
am— — R L a2 SRR - S R S - Name-u—-—-—-.-.»‘_.—m DT R e e

THELANDER MALLEO, PATRICIA
515 WILLOW OAK CT NE
PALM BAY FL 32607

BﬂuSad-e Mana e pmsaid Saro;cQ-fa

Street Address: (P.O. Box Nurpbér is Not Acceptable)

SIS Wilad Dok e+ N

C'W?n‘ Y Bﬂ'\'-—]

FL

Zip Cede

35F0 77

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. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE M %.60&“——/

, BT

Slgnatura, typed & printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signatura raquired when rainstating)

3/!3 Tglos

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be Make Check Payable to
Added io Fees Florida Department of State

10. OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D Rﬁmm TITLE 1)) [ Change ﬂ ‘Addition
mve © - |PENCE, ROY J NAME Whardou , Dave.

staeet aoRess | .0, BOX 87 STREET ADORESS | B 1) D CprestT Qleak. DVre.

orv-s-2¢ |PALM BAY FL 32906 CITY-ST-2IP matoowf e VAL 32901

TmE ', 5 1D ynemm TITLE vD [ Change (;}Addnion
NME JEFFERIES, BENJAMIN E ' NAME Hu 553&\ ' DET

STREET ADDRESS 1050 HOLLOW BROOK [ANE STREETADDRESS | 3103 ColesT Cleck. ™.

CITY-$7-21P MALABAR FL 32950 CITY-ST-ZIP Ml boiotre , L ___3)901 o

TITLE D T meme TNLE E ’ O change ;] Addiion
NAME THOMPSON, RONALD W HAME Ho JID Ohoy, 'Pm“u“bf\u\

sTREET ADDRESS | 544 PONDEROSA ST. STREET ADDAESS | OO Seviney Ok M.

crv-st-20 (W MELBOURNE FL 32804 ciry-st-2p WMelbow e A 229D

TITLE ] petete TITLE D [ Change E]A'dditiun
NAME NAME Kleid, il hm

STREET ADDRESS STREET ADDRESS | RDD 3p{,

CITY-ST-ZIP CiTY-ST-7IP m‘LHODpJ)-l- )p{_ 3)90\

TITLE [ Delete TITLE [ Change ddition
NAME HAME Chmt ele Dﬁk’b m chel e
STREET ADDAESS staeer ooress | A W © Sph/\o\ paic 7,

CITY-ST-2IP CITY-ST-2IP Melbolyine | L4 3260}

TITLE [ pelete TITLE > ' -] Change LD*Ad/dilion
NAME NAME Cropperk Kobead

STREET ADDRESS STREET ADDRESS | {3, SP“ ny Do &,

CIrY-S1-21P ur-StP | el bowine EC 3290

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or cn an attachment WI h an addrass, with all other like empowerad.

CIGNATURE: AT *K/Mw IRED Howe Lhlbia

3a )
madch 12 Y02 7,‘77i Y744

CR2E037 (10/02)



