2004 NOT-FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N18069

1. Enlity Name

FERRELL FOREST HOMEOWNERS ASSOCIATION INC.

Principat Place of Business "i

266 FOREST RD. :
HAVANA FL 32333

Mailing Address
266 FOREST RD.

HAVANA FI_ 32333

2. Principal Piace of Business 3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apl #, etc.

FILED

07-06-2004 90111 030 ****6] .25

g4urouer s

|

Il

ll

Jul 06, 2004 8:00 am
Secretary of State

i

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-3031809 ot Applicable
Zi 1 Zi iti
© B Country P Country 5. Certificate of Status Desired () 38'75 A_ddltzonal
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Nare
" GRANT,JENNIFERF ~—~ T Y TR » —
Street Address (P.O. Box Number is Not Acceptable)
266 FOREST RD.:
HAVANA FL 32333
City FL l Zip Code

the obhgatlons

8. The above named entity subm\ts 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

(/éw)/é 6’ ranr-

f registered agent and title if applicable.

SIGNATURE
Slgnfé‘ ly?!d or printed
e

(NOTE: Ragistered Agant signaiure required when rainstating)

Y afey

DATE

9. Election Cai‘npaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS iN 10

TITLE DP . 3 Delete TITLE [J Change  [] Additicn
e WARNER, RONALD -

sTeET Aporess | 191 FOREST RD STREET ADDRESS

orv-st-zp (HAVANAFL 32333 CITY-ST-Z1P

TLE DV ‘ [ Delete e O Change [ Addition
e BRIDGES, MICHELLE e

stReer anpress |421 FOREST RD STREET ADDRESS

ciy-s-zp’  [HAVANAFL 32333 orTY-St- 2P

mE__ . .|PST . - . - e HDelglem — < s | e s = - e epemem— = [=}.Ghange— -[=} Addition
NAME GRANT, JENNFER NAME

ST4EeT Appess | 266 FOREST RD ~or == - M -STREET ADDRESS — — -

CIrY-St-20P HAVANA Fl. 32333 CITY-ST-ZP

Tme {0 petete TTLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIY-5T-21

113 L3 oetete TLE [ Change [ Addition
NAME i NAME

STREET ADDRESS ’ STREET ADDRESS

ciy-ST-2IP CITY-5T-ZIP

TmE O pelste me CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2PP CiTY-5T-7P .

changed, or on an attac

SIGNATURE:

an address, with all other like empowered.

7@/5@9%

S /by

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 eflect as if made under oath; that | am an officer cr director
of the corporation or the recg ||wr truslee empowered 10 execute this report 2s required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E7524.5

SIF'NATU}‘ND

H PRINTED NAME OF SIGNING DFFICER COR DIRECTOR

Dals

Daylime Phone #




