2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #771173

1. Entity Name

JAPONICA FOREST HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business
1902 TY TY COURT
TALLAHASSEE, FL 32308 US

Mailing Address
1902 TY TY COURT
TALLAHASSEE, FL 32308 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

LT

FILED
08 FEB -& Py I: 4B

SECRETAY Gf
TALLAHASSEE,

STATE
FLORIDA

Suite, Apt. #, efc. 02042008  Chg.NP CR2EQ37 (12/06)
City & State City & Stata 4, FEI Number Applied For
59-2675329 Not Applicable
Zi i s
P Country Zie Country S. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agant
Name

RUSH, MACK
1902 TY TY COURT Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City

FL i Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, Tyoed of prnled name af regrsiered ager and tite  apphcable, {NOTE: Registerad Agen! sigrature requred when remstating) DATE
Filing Feeo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10
TME VPD [ pelete TITLE I: e _I;]i,ﬂrange [ Addition
v HANDLEY, JACK A Ak P“*D’l B s +Ef -
STREET ADDRESS | 1907 TYTY COURT STREET ADDRESS = =
CiTY-ST-2IP TALLAHASSEE, FL. 32308 CITY-ST-2IP
TME STD 2 Delete TLE STD [1Crenge [P Addiion
NANE RUSH, MACK NAME Bec HroL , RobeaT
SIREET ADORESS | 1902 TY TY CT STREET ADDRESS |/ O™ T"f Ty Counll
-2z | TALLAHASSEE, FL 32308 ON-STI|TANLAHASSEE |, L 32308 _
e PD O Delete me [ Change  EEPRaiion
NAME MEYER, DON NAME
STREET ADDRESS | 1904 TY TY COURT STREET ADDRESS
CITY-ST1-2P TALLAHASSEE, FL 32308 CITY-S1-21P !
ms 3 Delete 1MLE [ Change  [J Adcition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTy-S1-21P
TITLE [ Delete MLE [ Change (] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TILE [ pelete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

12. | heraby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true an
of the corporation or the raceiver or trustee empoweraed 10 exad

changed, or on an atiachment with an address, with all other IikF empowered

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ta this rapori as required by Chaptar 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

2 -4 -0p F50-Fl-655T

SIGNATURE AND TYPED OR PRINTED NAREDF HGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

~




