FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N99000000650 05-01-2008 90196 037 ****61 25

1. Entity Name
FOREST PARK | HOMECWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address ' ' DUVUQYVUUAVY
1514 ALEXANDER STREET PQ BOX 1058
STE 106 RUSKIN, FL 33575

PLANT CITY, FL. 33567

T T ARG RR D AYEN

Suite, Apt, #, efc. Suite, Apt. #, etc. 02052008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
59-3557600 Not Applicabie
Zp Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narng

WILSON, LOV E
409 E. COLLEGE AVE, . ~ Street Address {P.Q. Box Number ig No! Acceptable)

RUSKIN, FL 33570

City FL Zip Code

§. 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 obligations of registered agent.

SIGNATURE
Sigrabure, typed or printed Aame of registarad agart and ttle i applicabke. {NOTE: Registersd Agent signaiure réquired when rensiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 vay Bs " .. -Make.check payablé to- -
Due by May 1, 2008 Trust Fund Contribution. ] Added Io Fees ‘Florida Department’of State B
10. = OFFICERS AND DIRECTORS 14. ADDITIONG/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TTLE D [ pelete TLE [ change [ Addition
NAME BARNES, GLENN NAME
STREET ADDRESS | 2933 SPRING HAMMOCK DR STAEET ADDRESS
CTY-§T-7IP PLANT CITY, FL 33566 CITY-ST-2P
[ Tine VPD O pelete TILE O chenge [ Addition
NAME CHOQUETTE, DON NAME
STREET ADDRESS | 2923 FOREST HAMMOCK DRIVE STREET ADORESS
CAY-ST-2IP PLANT CITY, FL 33566 CITY-§T-2P
TITLE TD [ pelete TITLE O Change [ Addition
HAME RIPDLE, GAIL NAME
STREET ADDRESS | 2602 SPRING HAMMOCK DR STREET ADDRESS
cIry-S1-zip PLANT CITY, FL 33566 CITY-ST-71P
e s 0] velete e s/0 Gthange [ Addiion
NAME TILLMAN, PATRICIA NAME
STREET ADDRESS | 3008 FOREST HAMMOCK DR STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33566 CITY-8T- 2P
TMLE D 7 Delete TLE [ change [ Aadilion
NAME DAVENPORT, DAVE NAME
STREET ADDRESS | 2924 FOREST HAMMOCK STREET ADDRESS
CIY-ST-7P PLANT CITY, FL 33566 ciry-51-21°
TILE PD {J perete ML [ change [ Addition
NAME SELF, ROGER NAME
STREET ADDRESS | 3001 SPRING HAMMOCK DR STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33566 CITY-ST-21P

12. | hereby certify that the information supplied with this !iling does not quallty for the exemplions confained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effec! as i mada under oath: that | am an officer of director
of the corporation or the receiver or trustes xecyge this report as rétuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 it
changed, or on &n attachment with an a ip€ empowered. .

s IGNATURE! SIGNATURE AND TYPED OR PRINTEX NAME OF BIGNING DFFEF{‘%f;c:‘;;‘.‘.:- "J//LJD;T t ??wme pn:f{- ~ E




