2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N196e§ B Feb 17, 2005 08:00 AM
Secretary of State

1. Entity Name
FERRELL FOREST HOMEOWNERS ASSOCIATION INC.

-

Principal Plage of Business Mailing Address
2¥6 FOREST RD. _ 266 FOREST AD.
HAVANA FL 32333 = . - HAVANA FL 32333
Suile, Apt #, efc. 7 B o Suite, Apt. #, etc. 1t MOORE CR2E03T (10/08)
City & State B City & State S : 4, FE! Number Applied For
. 59-3031809 Not Applicable
Zp Country Zp Country 5. Cerfiicate of Status Desred [ ?fegfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Ce T Name
GRANT, JENNIFER F Straet Address (P.O. Box Number i
0. er is Not Acceptabie)
266 FOREST RD.
HAVANA FL 32333 ,
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registerad agent or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE — _
Signatwre, typad of phnted name of regraterad agent and Infs f appicabla TOTE Registorad Agent signatufe requirad whan reinstaungy DATE
FILE NOW: FEE IS $61,25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERSAND DIHECTDRS | IETR " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 10
TITLE DP O elete WILE [ change [ Addition
e WARNER, RONALD AN UAGnLP a7
sTRiET ADDRESS | 191 FOREST RD SIREET ADDRESS a2/ T/ 0580003101 B1.2s
pir-sze  |HAVANA FL 52333 : oY ST-2P
NILE Dv - T N 7 Delete - HTLE [3 Change  [] Addilion
NAME BRIDGES, MICHELLE HAME
STRELT ApDRESS | 421 FOREST RD STRELT ADDRESS
CITY. §T-2p HAVANA FL 32333 - CITY-51. 2P
1H1LE DST E o T Deler ¥ [ change [ Addition
NAME GRANT, JENNIFER NAMF
STREET ADDRESS | 266 FOREST RD o STREET ADCRISS
CHTY-ST-2IP HAVANA FL 32333 o - _§ cysrae
TiiLE o - [ Detete ILE O change  [] Addifion
NAME : NANS
STREET ADDRESS ) SIREET ADDRESS
CITY- §T- 7P CHY 57-7F
TILE S ) = Wit [J Change ] Additon
NAME . NAME
STREET ADORESS ) STREL T ADDRESS
CiTY-S1-2iP Co- . Y s1-2p
T T A Dlodee = f wvr o [ Change  [] Addition
NAME . . NAME
STRLET ADDRESS - . STETADDRESS
CIryY-87- 217 Ciry-SE- 2P

12, | hereby cem{K that the jnformation supplied with tis filin g does not qualify for the exemption stated in Ssction 118, c:-?’s_i \(), Florida Statutes. | further certify that the information
indicated on this report o7 supplemental report js tue and accurate and that my signature shall have the same legal effect as If made under oath, that | am an officer or director
of the corporaticn or the receiver or rustee empowerad to exécute this report as required by Chapter 617, Flarida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an att ant with an address, with all otherTike empowered, B

SIGNATURE: J{amr@r érmf .;)//7/05 6o ©7Y/

NA}'URE,}“J }PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nale Davuma Phone #




