2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

Mar 09, 2007 08:00 A

N19069
D 915; IMENT # %0 Secretary of State
FERRELL FOREST HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
266 FOREST RD. 266 FOREST RD.
HAVANA, FL 32333 HAVANA, FL 32333
03062007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PRI Apied For
59-3031809 Not Applicable
- . 8.75 jonal
5. Centificate of Status Desired O lgee Req 'fl‘dnﬂt |

8. Name and Address of Current Registerod Agent

SO FORESTRD. DO NOT WRITE
HAVANA, FL 32333 IN THIS SPACE

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

,SIGNATURE

. Signature, typed or printed name of regaterad agent and title | applicable. {NOTE: Registared Agen! signanre required when rensiating) DATE

:Flling Fee is $61.25 9. Election Campaign Financing $5.00 MayBo
Due by May 1, 2007 Trust Fund Contribution, (] Added to Fees UUDEH:“—-‘EB 1 415

- - I - F R x——ln.--nw-.- Pt Bl
0. ' OFFICERS AND DIRECTORS | Pt LT s 7 R SN PR
TMLE DP
NAME WARNER, RONALD
STREET ADDRESS | 181 FOREST RD
cmy-51-2p HAVANA, FL 32333
TRALE DV
RAME BRIDGES, MICHELLE
STREET ADDRESS | 421 FOREST RD
Cy-51-2°P HAVANA, FL 32333
TLE DST
NAME GRANT, JENNIFER
STREET ADORESS | 266 FOREST RD
CITy-51-7IF HAVANA, FL 32333 Do NOT WRITE
TITE
. IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TMLE
NAME
STREET ADDRESS | .
CITY-ST-ZIP .
TITLE JTEUE R TP i )
NAME Ce e i o wiiyy .ty T ' ey, 5
STREETADDRESS | ’ e L
CITY-ST-ZI o ‘ ) o . AT I

12. | heraeby cenﬂz that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report 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 the corporation or the receiver or frustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment an address, with all ather [ke empowered.
SIGNATURE: 3 L 0/ 0] § 9032{:5@_'0’14(

muTrun} A<£ T\’Dﬂ{m )brrzn NAME OF SIGNING OFFICER OR DIRECTOR
NS




