2002 UNIFORM BUSINESS nEPOh'r (UBR) FILED

Mar 27,2002 00 am

FERRELL FOREST HOMEOWNERS ASSOCIATION, INC. .- 03-27-2002 90081 030 ****61.25
P *
- —— ,,
Principal Flace of Business Mailing Address
266 FOREST RD. 266 FOREST RD. puv~ -
HAVANA FL 32313 HAVANA FL 32333 )
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Applied For
59'303 1809 Not Applicable
‘Zi‘[i B ) MC_OL_JnW_‘_ﬂ_ i - ‘Erp U hr(_)-ountry_ .. | 8. Certificate of Status Desired O.— E‘g'g?qﬁfgjmo"q'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageht
Name
GRANT. JENNIFER F Street Address (P.O. BoWAcoeptable)
266 FOREST RD. : /
HAVANA FL 32333
Cit g FL Zip Code

8.4the above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGEIATURE W J i1 ‘[ﬁf GfMTL DsT jﬂf/ 02,

Slgnalura_@:r printed ém;d registered agsnt and litle if applicabie. (NOTE: Registered Agent signatura required whan rainstating)
9. Election Campaign Financing $5.00 May B #iiake Check Payable to
: 1. = . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DpP * O Delete TILE Oohange [ Addition
NAME WARNER, RONALD - NAME
stree apoess | 191 FOREST RD - STREET ADDRESS
CITy-sT-2IP HAVANA FL 32333 . CITY-8T-ZiP
TILE Dv [ Delete TITLE {J change [ Addition
NAME BRIDGES, MICHELLE NAME
stReeT a00ResS | 421 FOREST RD STREET ADDRESS
omv-sT-zi | HAVANA FL 32333 - eI =T ) GTYIST-TP - -
THLE DST 7 Delgte TME O Change [ Adeltion
NAME GRANT, JENNIFER HANE
sTReeT an0RESS | 2668 FOREST RD STREET ADDRESS
CITY-ST-2IP HAVANA FL 32333 CITY-ST-7IP
TITLE 3 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE O pelete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP f orv-stzp
TILE O Delete TILE Ochange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-S5T-21P

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and 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 trusiee empowered to 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 attachmentwith an addsesg, with all other like empowered.
SIGNATURE: %"“ Ut D F-1#-02 _ F75-T7345

SIGNATURE AND TYPED PRINTED NAME GF 5IGNING OFFICER OR IHMRECTOR Data Daytime Phone #

CR2E037 (9/01)



