¥ oM

01
2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT | 44

FILED
Mar 19, 2007 8:00 am

Secretary of State

03-19-2007 90055 035 ****6] .25

DOCUMENT # 739819

1. Entity Name
FORESTVIEW VILLAS ASSOCIATION, INC.

Principal Place of Busingss Mailing Acdress

CHARLES DANIELS
480 FORESTVIEW DR.
ATLANTIS, FL 33462

CHARLES DANIELS
480 FORESTVIEW DR,
ATLANTIS, FL 33462

A SRR GEAD AR TR

2 Frincipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 . cha-RP CR2EQ37 (12/06)
City & State City & State 4, FEl Number Applied For
58-1810886 Not Applicable
Zi Count Zi Countr ith
it i ® ouny 5. Certficate of Status Dested [ ?i;fq Additona)
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
DANIELS, CHARLES
480 FORESTVIEW DR. Strest Address (P.O. Box Mumber is Nat Acceptable)
ATLANTIS, FL 33401
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatre, ypad or printed name ol registered agent and itk d applicabla, (NOTE: Registered Agent signature required when rewstaing) OATE
Filing Fee 1556125 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ™ - [ Delete TLE [ Change [ Addition
NAME CLERCI, JACK HAMIE
STREET ADDRESS | 501 FORESTVIEW DR STREET ADDRESS
CITY-ST-P ATLANTIS, FL 33462 cTY-S7-2P
TE PD O pelete ME (I change [ Addition
HAME DANIELS, CHARLES NAME
STREET ADDRESS | 480 FORESTVIEW DR STREET ADDRESS
Cry-§T-2F | ATLANTIS, FL 33462 __ .. _fjem-stae ——- —_— —_—
T /Welete e SD Olcharge [ Addition
NAME NAME MARY ANNE D'ALTON
STREET ADDRESS STREET ADDRESS
P oTY-ST. 2P 514 FORESTVIEW DR
— oo — ATLANTIS. FL 33462 R v
NAME BLAIR, RAY MR NAME
STREET ADDRESS | 530 FOREST VIEW DR STREET AGDRESS
Ciry-S1-7IP ATLANTIS, FL 33462 ciTy-§T-1P
e D ] pelete TLE [JChange  [] Addition
NAME RICHMOND, JOHN DR NAME
STREET ADDRESS | 518 FORESTVIEW DR. STREET ADDRESS
CITY-$T-21P ATLANTIS, FL 33462 CITY-§3-21P
TIMLE VPD [ Delete TMTLE [ change  [] Addition
NAME VANLITH, RONALD NAME
STREET ADURESS | 481 FORESTVIEW DR. STREET ADDRESS
CITY-S1-21P ATLANTIS, FL 33462 CITY-ST-2P

12. | hereby cen that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on t| s report or supplemenial repor! is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recew of frustee wered (o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atta ith an addrersg, with' all other like emp:vwere CHARLES R DANIELS :{6 ‘. ?é </ ? ) 3?
SIGNATURE: 4’—-—‘/@ PRESIDENT 223247

OFFIGER OR DIRECTOR Data Daytime Phone #




