2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2008 8:00 am

DOCUMENT #N02220

1. Entity Name

FOREST MERE TOWNHOUSE COMMUNITY
ASSOCIATION, INC

Secretary of State

01-23-2008 90007 027 ****61.25

Principal Place of Business Mailing Address

P.0. BOX 367274 P.0. BOX 367274 Q“UU e
BONITA SPRINGS, FL 34136 BONITA SPRINGS, FL 34136
TS T AR R R WA
Suite, Apt. #, aiC. Suite, Apt. #, elC. 01142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0048425 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ E:-gfq‘mm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, HENRIETA

26560 SOUTHERN PINES DR.
6

BONITA SPRINGS, FL 34135

Street Address {P.0Q). Box Number is Not Acceptable)

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 obligations of registered agent.

SIGNATURE

Sipnature, typed o printed name of regestensd apent and ik i applcaie

Filing Foe is $61.25
Due by May 1, 2008

9. Election Campaign Financing

{NCTE: Regixiered Agert signaturs requined when reinstating) DATE
$5.00 May Be Make check payable to
Acded 10 Fees Florida Department of State

Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

TITE PT 2 Delete TITE yréa , Mcrange [ Addition
e HAUFFE, DAWN A AEMCIETT A STOOLL o e T
STREET ADDRESS | 26560 SOUTHERN PINES DR -6 sctooniss | RSl SO T HESA 17

cry-57-27 | BONITA SPRINGS, FL 34135 ov-stzp | BoaliTA SPEINGS ST T IS

e v 01 pekete Tme v M Chage [ Addition
NAME HOLZBERG, ELFIE " ELFIE /72 ‘ng—fe P Es DR L/
STREET ADDRESS | 26636 SOUTHERN PINES DR #G-1 smeet ess |26 S /O SO UT H ERAL LS —
oTv-sT-zP | BONITA SPRINGS, FL 34135 oS | Fon iR SPRINGS Fh  FFS

TIE s ] Dekete TTE 5" [ Cran i
NAVE MOORE, HENRIETA N SARAH STRANAN PYRN * \! .
STREET a00RESS | 26510 SOUTHERN PINES DR L-1 sl omess | P S FPE SEOBIV 2 -
omv-stzP | BONITA SPRINGS, FL 34135 avsiw  |Goas 7A SFPRINGS  FiL FLITD

= N P
STREET ADDRESS e AREss | o2l Tl SOUTNER NES Vs !
CITY-ST-7IP GITY-ST-ZP 50,1/, TA SBFPL /1/5'5 J j 9// 35

Tme [ Delete e D —, [ Change Addition
e we  WORMA oW TE HAPER ¥
STREET ADORESS steel aoress | /L2387 L. TErRRY -572_ .
CITY-ST-21P avsiw | PBoa/siTA S Pf_//\/§5 AL JTEr3Ss
TITLE [ Delete TILE O change [T Adaition~ |~
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY -ST-2IP CIry-s1-2IP

12. | hereby cerlify that the information supplied with this fili

Ihe . ! does not qualify for the exemptions contained in Chapter 119, 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 effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an aftachment with an address, all other like empowered.

HEWRIETTA  MooeE

235YGS 220

SIGNATURE: %%ww7

TURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR INRECTOR

Yt /od

Darybrres Phone # -




ATTACHMENT ¢ L0008

B - )
To wder ;T pp¢  Goa/lEEn). 02220

FIFIE Hol2pERG 1S STl THE VP
BuT L par NEL i THE ONANGE

Oprumrn Rué  To THE  FLACT AL
APPECESS  whS oS

—Sw/ g/’ Yoo,
- (
%fﬁﬂ&?’i )Zf:/%«z_é,/ /Lu’—/y .
HENECIETTA 00 RE

/?f £S7T HECE 7/za),c//f/ﬂz/5é“ o pt A i 75"

ps5s0e /A rran)  SME

O30 K FL72 7Y

Bow TR SIRINGS g 136



