2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 07,2008 8:00 am

DOCUMENT # N06000000223
::I;\}ljanml:(T?\l"éS’ FOREST HOMEQOWNERS ASSOCIATION

ecretary of State

04-07-2008 90065 031 ****g] 25

MACKEIL, ROBERT F
2622 N. CANTERBURY LAKE DRIVE
HERNANDO. FL.- 34442 -

Principal Place of Business Mailing Address q '
2622 N CENTURY LAKE DR POST QFFICE BOX 358
HERNANDO, FL 34442 HERNANDO, FL 34442 )
'{
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress “{
2L23 N CayTenByRy LAX
Suite. Apt. #. elc. " " Suite, Apt. #, efc. 03262008  CpgNp CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . : 8.75 additional
5 Certificate of Status Desired [ ?m Rmm"’"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL [ Zip Cade

the obligations of registered agent.

8.  The above named entity submils this stalement for the purpose of changing its registered office of registered agent, ot bath, in the State aof Flotida. | am famitiar with, and accept

"Sienatune
L T Signaturs. typed or prewed name of ragestarsd agont and thie d sppicabie {NOTE: Agant maqured whan
o7 .Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBo
o Due by May 1, 2008 Trust Fund Contribution. Added to Feas
10. T _OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGE
e v T ] Gelete TLE Ol crange [ Addition
NAME MARKS, ANGELINA F MAME
STREETADDAESS | 2622 N CANTERBURRY LAKE DR STREET ADDRESS
CITY-S1-2P HERNANDO, FL 34442 CIrY-S1-2P
TME P ] Dekete e [ Change [ Aadition
NAME MACKEIL, ROBERT NAME
STREET ADDRESS | 2622 N CANTERBURY LAKE DR STREET ADDRESS
CTY-ST-ZP HERNANDO, FL 34442 cry-53-2Ip
TILE [ Detete ANE [ Change [ Addition
NAME NAME
STREET ADDAESS STPELT ADDRESS
Ty -ST- 2P CAY-ST-2P -
TITLE ) pexete TMLE [ change [ Acdition
NAME NNE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-AP
TINE [ oetete TME [3cChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
Crry.sT-2P CITY-ST-AP
TILE ] Detete LE [ change [ Acdition
NAME RAME
STREET AODRESS STREET ADDRESS
CTY-ST-2P Gry-sI-ap

indicated on this report or supplemental report is true
changed, or on an attachmen with an adgdress, with all othes ke empoweted.

SIGNATURE: %ﬁm%?&, g ﬁi __foberr FMackeil. 4445 50

12. | hereby certify that the information supplied with this f:.rjg does not qualify for the exemptions contained in Chapler 119, Horida Slahres, | further certify that the information
accwate and thal my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execate this repor! as required by Chapter 617, Florida Siahsgtes; and thal my name appears ir Block 10 or Block 11 i

F-F4I-c 877

BIGHATURE AN TTRED Oft

Deybme Phone #




