2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # N19069

1. Entity Name

FERRELL FOREST HOMEOWNERS ASSOQCIATION, INC.

Principal Place of Business

266 FOREST RO.
HAVANA FL 32333

Mailing Address . .

266 FOREST RD.
HAVANA FL 32333

2. Principal Place of Busingss

3. Maillng Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 22,2003 8:00 am
Secretary of State

01-22-2003 90145 019 ****61.25

GG R

[ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FE| Number 59.3031809 Applied For
T T T T TEeSmarmeSRo e s . D T e R T e mIe " i e e o | SR 3 j:‘- o £ mmne e e . . ..]. Nt Applicable
Zip Country Zip Country ” N "$8.75 Additional
5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
H . Name

GRANT, JENNIFER F Street Address (P.O. Box Number is Not Acceptable)
266 FOREST. RD.
HAVANA FL 32333

]

’ City FL Zip Code

8. The above named entity submits 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

the oblgatioE@jslered agent,
SIGNATURE M%—/\

Jenniter F-. Grant

{NOTE: Registerad Agent signature requirest whan rainstating)

1/19/22

rl
S1gnatf%d or prinli(y!oi reqistared ageni and title if applicable.

FILE NOW; FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contritaution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TLE bP O elste TMLE (O Change [ Addition
NAME WARNER, RONALD NAME

street anokess | 191 FOREST RD STAEET ADDRESS

CITY-$T-2Ip HAVANA FL 32333 CITY-5T-7IP

e Dv . [ Delete TITLE [Ochange  [J Addition
NAME BRIDGES, MICHELLE HAME

stReet Aoress | 421" FOREST-RD- - = el GTREET ADDRESS [ T T LTI e N 0 o Aes Tes S gm e e

CITY-ST-2IP HAVANA FL 32333 CITY-§T-2IP

TILE DST [ Delets L [ Crange [ Addition
NAME GRANT, JENNIFER NAME

sTrReeT aDDRESS | 266 FOREST RD STREET ADDRESS

orv-st-ze | HAVANA FL 32333 GITY-ST-ZP

TILE [ peete TITLE [ chenge  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TIILE [ pelete TIMLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2P ,

TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)1), 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attach an address, y
SIGNATURE: _ SSAlceadls,

all other like empowered.

Grant

W19/43  F5DSTS U3

"
i

CR2E037 (10/02)



