: FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT

Secreta f
DOCUMENT # 739819 ry of State
1. Entity Name 02-25-2008 90055 020 ****5] 25
FORESTVIEW VILLAS ASSOCIATION, INC.
Principal Place of Business Mailing Address .
CHARLES DANIELS CHARLES DANIELS quusLddf
480 FORESTVIEW DR. 480 FORESTVIEW DR. - : .
ATLANTIS, FL 33462 ATLANTIS, FL 33462 - - : .
e TR L R0 AR ER R ROy
Suite, ApL. #, etc. Suite, Apt. #, etc. 02132008 Chg-NP CR2E037 (12’%)
City & State City & State 4. FEI Number Applied For
59-1810836 Not Applicable
Zw Country Zp Country 5. Certificate of Status Desired O ?g;asquﬁgdm'
6. Nama and Address of Curront Registerod Agent 7:’ Name and Addross of New Registered Agent
Nama
DANIELS, CHARLES : T - - - - -
480 FORESTVIEW DR. Streel Address {P.0. Box Number is Not Acceptable)
ATLANTIS, FL 33401
City FL Zip Code

8. The above named entity submits this statel

the wiigﬂﬁ%
SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatre, typad Of primed name of regismred agent and (iie if applicable. (NOTE: Ragsieed Agond sigralure required when reindiating} DATE
Filing Fee is $61.25 9. Election Campaign Financing £5.00 May Ba " Make check payabla to
Due by May 1, 2008 Trust Fund Contribution. I Added to Fees Florida Department of State
10. . QOFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND CHRECTORS IN 10
TILE TD [ Detete I TOLE [3Change [ Addition
NAME CLERICI, JACK NAME
STREET ADDRESS | 501 FORESTVIEW DR STREET ADORESS
ony-$1-2F ATLANTIS, FL 33462 CITY-ST-2tP
TIE PD O Detete e O Change [ Addition
NAME DANIELS, CHARLES NAME
STREET ADDRESS | 480 FORESTVIEW DR STREET ADDRESS
CITY-ST-ZIP ATLANTIS, FL 33462 CITY-SF-2IP
TME sSD O Detete me CJchange [ Addition
NAME D'ALTON, MARY A NAME
STREET ADDRESS | 514 FORESTVIEW DR STREET ADDRESS
cmy-s1-2P ~ | ATLANTES, FL 33462 - - T cny-stoe o ST T - : = -
TME D O Detete I TILE [ change  [J Addition
NAME BLAIR, RAY MR NAME
STREET ADDRESS | 530 FOREST VIEW DR STREET ADDRESS
CITY-ST-2P ATLANTIS, FL 33462 CITY-ST-Zif
e D O Delete TALE (O Change [ Addition
NAME RICHMOND, JOHN DR NAME
STREEF ADDRESS | 518 FORESTVIEW DR. STREET ADDRESS
CiTY-ST-7P ATLANTIS, FL 33462 CITY-S1- 71
THLE VPD 1 pelete TMLE [ Change  [3 Addition
NAME VANLITH, RONALD NAME
STREET ADDRESS | 481 FORESTVIEW DR. STREET ADDRESS
CrrY-ST- 7P ATLANTIS, FL 33462 CITY-ST-20P

12. | hereby certify that the inforration supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to axecute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t wgth an ith all other like empowered.
SIGNATURE: m C/aﬂ/as (Llupd/s i—zd-ag’ LDl -FIFF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Derytima Phone #




