2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT " FILED
SOCOMENT #715152 R : Jul 19, 2006 08:00 AM
REWSEHBVIDENCE MISSIONARY BAPTIST CHURCH, Secretary Of State
FORESTCITY, INC.
Principal Ptace of Business Mailing Address
700 ARLETTA 700 ARLETTA
5]1&333,?—%1%53-1004 &‘ﬁﬁ%ﬁ“ﬁ%‘%‘émm
(R TR D
07132006 No Chg-NP CR2E0Q37 (4/08)
DO NOT WRITE IN THIS SPACE P Fopied P
59-3037264 Not Applicabia
5. Certilicat of Status Desired [ Eimm‘

6. Name and Address of Current Ragistersd Agent

o A DRIVE DO NOT WRITE
ORLANDO, FL 32810 IN THIS SPACE

8. The above yrﬁy submits this statement for the purpese of changing its registerad office of registerad agent, o both, in the State of Florida. | am familiar with, and aceept

the obligations o istgred agent.
. —_—
SIGNATURE M w e v j /;Z{?M—%

#” “Sgreae, typod or printad neyne of rogistansd agont and s ¥ appkcable. (NOTE: Fiog Agent siraine rmauind whan ok
‘| 9. Election Campaign Financin . o -
pulnoFooleSi128 06 | | TemmmaCommien | O Asisiores UN0DRNS 71215 .
. : i A7/19/06-00008-005 81, 25
40, . OFFICERS AND DIRECTORS | | -
e TRD:
NAME VEREEN, NATHANIEL J

STREET ADDRESS | 213 EATON STREET
CHY-ST-2P EATONVILLE, FL 32751

14133 T

NAME ALEXANDER, LOUISE
STREET ADDRESS | 2726 JOHN PAUL DRIVE
CITY-§1-2P ORLANDO, FL

TE s
NAME SMITH, TARA

STREET ADDRESS | 5850 LOKEY DRIVE
ST | 5850 LOKEY DRIVE | DO NOT WRITE

NAME VEREEN, ROSETTA G.
STREET ADDRESS | 15 E. KENNEDY AVENUE
CTy-§1-2¢ EATONVILLE, FL

vor Ms I IN THIS SPACE

TMLE CcD

NAME ALEXANDER, JOHN
STREET ADDRESS | 2725 JOHN PAUL DRIVE
CITY-1-2IP ORLANDO, FL

TLE vD

MAME MICHAEL R. SMITH
STREET ADDRESS | 5850 LOKEY DRIVE

-| Qn-sv-ap ORLANDO, FL 32810

g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
andhecewate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ad to Exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowerad.

12. 1 hereby cerlify that the information supplied with thi

indicated on this report or supglemental report is tr
of the corperation or the recelfbr or trustes em
changed, or on an anachﬁ\h ana:d{r(é’f’.‘
2
SIGNATURE: dd

FIGNATURE AND TYPED Git FRINTED NAME OF SIONING DFFICER OR DOXECTOR Dats Daylima Phone #




