2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # No9314

1. Entity Name

FORESTWQOD ASSOCIATION, INC.

02-27-2006 90103 022 ****61.25

Principal Place of Business

Mailing Address

2189 CLEVELAND ST 2189 CLEVELAND ST
SUITE 225 SUITE 225
CLEARWATER FL 33765 SléEARWATER FL 33765
us

TR

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #. elc.

Suite, Apl. #, etc.

Feb 27, 2006 8:00 am
Secretary of State

LI

©  'LEIGHTON,LENNARD A
2189 CLEVELAND ST
STE 225
CLEARWATER FL 33765

1st MCORE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For
59-2601365 Not Applicable
- 7 —
Zip Couniry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Cede

the obtigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or balh, in the State of Florida. | am tamiliar with, and accept

Stgnatury, typed or prated name of registered agenl aod bl | apprcable

{NOTE: Ragistercd Agent signatug requirsc when rainslating) DATE

9. Eleclion Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

11.
TLE D L W pelee TIILE vPD O change T Addition
NAME GLOSSER, WAYNE - ’ NAME pA v BARBARNA
STREET 4BDRESS | 11707 HARVEST MOON CR STREET ADDRESS | f/ TGO SPRING TREE LA NE
civ-sr.zp |PORT RICHEY FL 34568 CITY-ST-2IP PORT RICHEY, FL 346L6E
TITLE D [ Detete TILE AsSD &Cnange 1 Aadition
NAME HUGHES, JOAN NAME
STREET ADDRESS {11720 SPRING TREE LANE STRCET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-2IP
TIE PD o _Ef.nelmn TE D _ . . O Change _mddih’c.".-
NAME  |RICH, EVAN NAME PULDRED SCHRADER
STREET ADDRESS {11719 ROLLING PINE LANE STREETADDRESS | 4 / bo b G HARVEST MOON CIRCLE
ciry-st-2r - {PORT RICHEY FL 34668 GRY-ST1-2IP PORT RICHEY, FLL B4 6%
TITLE sSD [ oelete THLE [1Change  [] Addition
NAME WALO, LORRAINE NAME
STREET ADORESS [ 11716 ROLLING PINE LANE STAEET ADDRESS
CITY- 8T-2IP PORT RICHEY FL 34668 CITY-ST-ZP
THLE VD O oelete TILE 245} B Change [ Addilion
NAME MENKE, CHARLES NAME
sTREET aDNRESS | 11723 SPRING TREE LANE STREET ADDRESS
CITY-ST-ZIP PORT RICHEY FL 34668 CITY-ST-ZIP
THILE 7 Delete e fChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IF

12. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Section 119. Flenda Statutes. | further certify that the information
indicated on this repon 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 ihe corporation or the receiver or Irustee empowered lo 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 attachment with an addregs, with all other like empowered. .g,.:,.7
smnmune@éé M Clinllies £ Hewkes 2-B-oC S5




