FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 07, 2008 8:00 am

DOCUMENT # N04000011368 Secretary of State

1. Entity Name 02-07-2008 90026 006 ****61 .25
FOREST TRACE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
135 W. PINEVIEW ST. 135 W. PINEVIEW ST.
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
R L b AR R OO KRR A
AR5 5 WESTMoNTE DA Fo Box 1 1¢1]
fff; Py “%3,0 Suite, ApL #. etc. 01222008  Chg-NP CR2E037 (12/06)
City & State City & State \ 4. FEI Number Applied For
/Hv‘a_ma wie Springa , FL /4#14440 wle Spr nj‘s;Fl 20-2369526 Not Aopicadis
3 37 / 4 Country 397 / G- 214 7 Couﬁ? 5 5, Certificate of Status Desired O f:;gesq l’:i"‘_’:c:“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne » } o __‘
PRESIDENTIAL GROUP SOUTH, INC. Ellen k. Wemack
WPIN W ST Street Address (P.O. Box Number is Not Acceptablp) |
:\:Ii_g'AMON'?\E"gPINGS. FL 32714 28 S0 St nt e By

Swite 33/0

Ws,LaMam(e 5@1‘5@5 FL ﬁ)cm Y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ifie State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE Z WMQCA E//er) le WJM4CL //972/0 g

Signatura, typed of printed narme of reglstered agent and tilie If applicable. {NOTE: Registerad Agant signature required when rainstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be ~Make check payable to- :
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florlda Deparl.ment of Slate
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10
TMLE P O e e [CIchenge (S addition
NAME CARILLO, KELLY NAME 5%. Irohen Erie
STREET ADDRESS | 600 CYPRESS QAK CIRCLE STREET ADORESS | 5{ &7 (% .{ press OOUK 1 rC./ <
cry-sT-2p | DELAND, FL 32720 emv-star D@ {gad 4, E)L 3Q73°
THE VP A Delere TILE O] Crange  [Z-#ddition
NAME STUMBO, NICOLE NAME Wei a,r’f Jerry
STREET ADDRESS | 614 WHITE OAK WAY STREET ADORESS | 57/ 22 r@s < Qo k, Qt r‘CJ &
cny-st-2F | DELAND, FL 32720 CIY-ST.218 M =L 32 T
me S [ Deiete ot Cl-Change  [Pddiion
NAME BEAULIEU, AUDREY NAME a enf ek ?Q ;
SIREET ADDRESS | 722 CYPRESS OAK CIRCLE STREET ADDHESS | A (_‘_‘ r 0&}5_ Q; rc,/@
cry-s1-22 | DELAND, FL 32720 CTY-S1-2p & fa n C}_ 33730
TME (3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T1-2P
TIiLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
THLE 1 Delete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-57- 2

12. | hereby certify that the information supplied with thig filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 oath; that | am an officer or director
of the corporation or the receiver or rustae 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, or on an attachmant wuh an addres ith: all other like empowered.

SIGNATURE: 5 Wurﬁ K/Wl g&zm/r[ //o?oz/ag S07-(52-3/Y3

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




