2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2008 8:00 am

Secretary of State

PSHENE.JJZ”ENT #N06000005179 01-30-2008 90030 031 ****61.25
NORTH FOREST VILLAGE PROPERTY OWNERS
ASSQCIATION, INC.
Principal Place of Business Mailing Address yuvas~ -
2637 MCCORMICK DR. 2637 MCCORMICK DR. _
CLEARWATER, FL 33759 CLEARWATER, FL 33759 | - .
S — REITREAAE IR MINR
Suite, Apl. #, elc. Suite, Apt. #, etc. 01052008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
20-5353245 Not Applicable
Zp Country Zie Courtry 5. Cenificate of Status Desired  [] Eeaa;asq Additonal
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
FLOWERS, G.E.

2637 MCCORMICK DR.
CLEARWATER, FL 33759

Street Address {P.O. Box Murnber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement 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

Slgnature, Typed or printed name of regislered agent and lifle if appicable

(NOTE: Ragislerad Ager.t signature requirad when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution.

Maka check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. ] OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10

TITLE PD 1 Celete TITLE [ Change (] Addition
NAME FLOWERS, G.E. NAME

STREET ADDRESS | 2637 MCCORMICK DR, STREET ADDRESS

CTY-51-21P CLEARWATER, FL 33759 CiTY-57-71P

TITLE VD [ Delete TIMLE [ change  [] Addition
NAME MILLER, LARRY HAME

STREET ADDRESS | 2637 MCCORMICK DR, STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL 33759 CITY-S57-2IP

TITLE STD O velete TITLE STL . wmnge 7 Addition
NAME ELLIS, JESSICA NAME LYy &S ITESSIcA

STREET ADDRESS | 2637 MCCORMICK DR. STREET ADDRESS '2(' 27 m< Colmizic DA .

CITY-S7-2iP CLEARWATER, FL 33759 CITY-S7- 2P fe. LEA . ANY TE"‘L‘ FL g 2 15—. 2

TITLE 1 Delete TTLE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 detete TITLE [ Change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 pekete TITLE [ change [ Adition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-7iP GY-S1-21P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental repori is true an

changed, or on an attachment

SIGNATURE:

with § address,

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11l

with a;mher like empowered.

| ~17~0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phone #




