FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000005179 01-18-2007 90110 043 ***61.23
1. Entity Name
NORTH FOREST VILLAGE PROPERTY OQWNERS
ASSOCIATION, INC.
ywv
Principal Place of Business Mailing Address
2637 MCCORMICK DR. 2637 MCCORMICK DR.
CLEARWATER, FL 33759 CLEARWATER, FL 33759
R IR MER R SRTERARD
Suite, Apt. #, atc. Suite, Apl. #, etc. 01032007 Chg-NP CR2E037 (12106)
City & State City & State 4. FEl Number Applied Far
Ro-C35 32 o5 Not Apglicable
Ze Country 2p Couniry 5. Cerlificate of Status Desired O Eg‘giﬁ?:;"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
FLOWERS, G.E.
2637 MCCORMICK DR, Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33759

City FL Zip Coda

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

SIGNATURE
Slgnature, typeq ?r printed nama of registared agant and title if applicable. (NOTE; Registerad Agenl signature required when reinstating) DATE
Flling Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added lo Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 oelete TITLE [ Change [ Adeition
NAME FLOWERS, G.E. NAME
STREET ADORESS | 2637 MCCORMICK DR. STREET ADDRESS
CITY-ST-2iP CLEARWATER, FI. 33759 CITY-5T-2IP
THLE VD O pelete L (J Change [ Additian
NAME MILLER, LARRY NAME
STREET ADDRESS | 2637 MCCORMICK DR. STREET ADDRESS
CITy-ST1- 2P CLEARWATER, FL 33759 CITY-ST-2IP
TITLE STD [ Delete TIMLE [ Change  [CJ Aodition
NAME ELLIS, JESSICA RAME
STREET ADDRESS | 28637 MCCORMICK DR. STREET ADDRESS
CITY-S1-2IP CLEARWATER, FL 33759 CITY-ST-2IP
TLE (J Delete MLE [ Crange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-51-2I
TITLE O Dpelete e ") Change [ Addition
NAME NAME
STAEET ADDRAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2F
THLE 3 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-21 CITY-5T-2IP

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | 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 it made under cath; that | am an officer or direcior
cf the corporation or the receiver or trusiee empowered 1o executs thi
changed, or on an attachi 1 an address, wi othar like ampowarad?

SIGNATURE:

as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

[~ ®7  727-373-ZR6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




