2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - May 02, 2008 8:00 am

DOCUMENT # N07000001376 Secretary of State
1. Entity Name 0. e e e e
FORAGE ESTATES HOMEOWNERS' ASSOCIATION, INC. 05-02-2008 90129 023 #7000
Principal Place of Business Matfing Address
5805 SAUFLEY FIELD ROAD 5805 SAUFLEY FIELD ROAD
PENSACOLA, FL 32526 PENSACOLA, FL 32526 e
AR IR 0 h RV TERO
2. Principal Piace of Business - No P.O Box # 3 Mailing Address il 3 [g Iﬂ
Suite, Apl. #, etc. Suite, Apt. #, etc. 04072008 Chg-NP CRZEO3T (12/06)
City & State City & State 4. FEl Number Applied For
] M ENIa 27 8 Not Applicable
i Country ap Couniry 5. Cerificate of Status Desiied Eggfm:"r:dm‘
6. Name and Addreas of Current Registored Agent 7. Name and Addreas of New Registared Agent

Name
MOORHEAD, STEPHEN R
25 WEST GOVERNMENT STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502

City FL l Zip Cooe

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

SIGNAWREGMJﬁ.ﬁ_M)n HeaTon/ X / 27 /M/'//% A -8 7~ i

Signanse, typed of previed narme of regeitened agont and tiie § appionbia. (mﬁ:mfmwm@mmmm} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payabile to
Due by May 1, 2008 Trust Fund Contribution. O Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
113 D 3 petete TME [OChange [ Aodition
NAME LYNCH, BOBBY NAME
STREET ADORESS | 2655 BARRINEAU PARK ROAD STREET ADDRESS
CITY-S7-2P MOLING, FL 32577 CITY-S1-2P
TE PSTD [ pelete TME [ Crange [ Addition
NAME STAFFORD, TODD HAME,
STREET ADDRESS | S80S SAUFLEY FIELD ROAD STREET ADDRESS
CiTY-51-2P PENSACOLA, FL 32526 CTY-ST-29
TME VPD 3 Detete TITLE [Jchange  (J Aoaition
NAME HEATON, CHARLES W NAME
STREET ADDAESS | 5805 SAUFLEY FIELD ROAD STREET ADDRESS
cny-st-ap PENSACOLA, FL 32528 CTY-ST-27
TLE . [ pelete TE [Jchange [ Adaition
NAME MAME - - -
STREET ADORESS STREET ADDRESS
CrY-S7-27P CRY-SI-ZP
TME 1 Detete TRE {OcCrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-51-2P
TILE O velee TIMLE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoy, is tug-and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trusipgs g i as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r




