2006 NOT-FOR-PROFIT CORPORATION

{

ANNUAL REPORT (AR)

FILED
May 03, 2006 8:00 am

DéCUMENT # N02000002416

1. Emvity Name

lLﬁkgE FOREST FARMS HOMEOWNERS ASSOCIATION,

Secretary of State

05-03-2006 90206 005 ****6] 25

Principal Place of Busingss

633 N.W. 8TH AVENUE
GAINESVILLE FL 32601

Mailing Address

633 N.W. 8TH AVENUE
GAINESVILLE FL 32601

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, elc.

HERKALQ, DAVID L MR.
633 N.W. 8TH AVENUE
GAINESVILLE FL 32601

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
02-0618419 Mot Applicable
Zi Count Zi Countr ith
F ountry L umry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Aequired
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.C. Box Numnbper is Not Accepiable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatee, lyped o prinied name of regisiered agent and titia 1 apphcatbie

(NOTE* Regstuted Agent siginalury raguired wherl renstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

A

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

1",
TILE FD 3 Detete e Drrector B Ctange [ Addition
NAME HERKALQ, DAVID L MR, NAME

STREET ADDRESS |633 N.W. BTH AVENUE STREET ADDRESS

CITY-ST-ZIP GAINESVILLE FL 32601 CITY-§7-21P

TiILE VD B Deiete THLE Presid eanlt [ Crange  [HA.Additicn
NAME JOHNSON, ROBERT S MR. NAME o Ver, Derder , Mo

STREET ADDRESS {633 N.W. 8TH AVENUE steeT agoress | gU NE Weth Terra o

CITY-S1-2IP GAINESVILLE FL 32601 o CiTY-ST-ZP 6(1:\1’\(5\); \\,_l P 3204

TmE sD (A Detete TmE Vicn. President O change R Addition
NAME WISE, ANDREW D MR. NAME Gathar v Moin Mr,

STREET ADDRESS 1633 N.W. 8TH AVENUE smeTanfEss | 4527 NE tth Roado

crv-stzP {GAINESVILLE FL 32601 eS| Gaapesuiite FL3zGY N

TITLE T [B-Delete e Seeredary | Teeaturer O change  BX] Adaition
NAME BEARDSLEY, CHERYL L MRS. NaME Sunmons , Dorothy Ms.

STREET ADDRESS |633 N.W. BTH AVENUE STREETADDRESS | {535 AL lsk Avtia e

oiv-51-2¢ |GAINESVILLE FL 32601 CITY-5T-2P Garpesulle. FL 32641

TITLE [ Delete TITLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-S§7-219 CITY-ST-21P

TME [ pelete TILE O Cnange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS |

oY-51-2P CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certity that the information
indicated cn this report or supplemental repor is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repost as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIENATURE: INSTFS M0 Neder Smiled

Y /z.u/u o (3s2ya)-vayy




