FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 16,2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N0O0000002363 i 02-16-2004 90041 010 ****61 25

1. Enlity Name
I‘.@(I:(E FOREST TRAILS HOMEOWNERS ASSOCIATION,

Principal Place of Businass Mailing Address 2 4 0 1 [] 9 4 1

3348 EDGEWATERDR » 3348 EDGEWATER DR

ORLANDO, FL 32804 ORLANDO, FL 32804
e s LT

Suite, Apt. 4, atc. Suita, Apt. #, elc. 01302004 Chg-NP CR2E037 (10/03}

City & State - Cily & State 4, FEI Number Applied For

o T e L mem e —| - - - - - |~ 90-0046164 — - — == - - [NorApplicable |
o Couniry Zip Country 5. Certificate of Status Desired O ?:; ggﬁ?:;'o"al
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
SEYMOUR, JAMES D JR
3348 EDGEWATER DR Street Address (P.O. Box Nurmber is Not Acceptabla)
ORLANDO, FL 32804 :
- City FL l Zip Code

8. Jhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O belete TILE [ Change  [] Addition
NAME SEYMOUR, JAMES D JR NAME
STREET ADDRESS | 3348 EDGEWATER DRIVE STREET ADDRESS
CITY-5T-2IF ORLANDO, FL 32804 CiTy-ST-2IP
TITLE ov [ Delete TILE [ Change  [] Addition
HAME SCHULER, C LAWRENCE NAME
STREET ADDRESS | 3348 EDGEWATER DRIVE STREET ADDRESS
cmy-s1-7Ip CRLANDO, FL 32804 ) GITY-ST-2IP . o . .
TME DST [ elete TINE ’ 2 O Change [ Addifion |
NAME BOELTER, MADELYN HAME
SIREET ADCRESS | 3348 EDGEWATER DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32804 CITY-ST-Z1P
TITLE 3 Dalete TITLE : [ Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O pelete TIILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP .
L 3. O oeete e - O change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P ’ Y- ST-2IP

12. | hereby certify that the information supplied with this hhng does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustee emgowered to execute this repart as required by Chapier 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on g attachment withan agk(ess nh all other like empowered.
SIGNATURE: \-\ Yo rector 07//.7-/0 t Ys7-S22L /Y

o e B e = T
'PED OR PRINTED NAMEQE SIGNING OFFICER O RYRECTOR Date /' Daytime Phone #




