2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 20035 8:00 am

DOCUMENT # N41902

1. Entity Name

Secretary of State

02-14-2005 90066 011 ****61.25

FORESTWOOD TOWNHOUSES, INC.

Principal Place of Business
3274 S.BUMBY AVE.
ORLANDO, FL 32806

Mailing Address
P.0. BOX 1531
ORLANDO, FL 32802

V014787

R DR

2. Principat Placa of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, etc. 02092005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2389584 Not Applicable
oo Country Zp Country 8. Certificate of Status Desired O $8.75 Aaditiona)
Fee Requirad
5. Name and Addreas of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name._ . - -

‘CHIARO, JOSEPH
1423 CAMPBELL
ORLANDO, FL 32806

Street Address (P.O. Box Number is Not Acceptabla)

City FL | Zip Code

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

SIGNATURE J
Signature, typsd of printec name of ragisterad agen and Litls H applicable,

(NOTE: Ragistarad AQent SiQNALINS nequined Whon neinstatng) DATE

Filing Feoo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Foas Florida Department of State
10. OFFICERS AND DIRECTQAS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TE PD 1 Delete Lt ~ O change [ Addition
HAME CHIARQ, JOSEPH DR HAME S
STREET ADDRESS | 1423 CAMPELL STREET ADDRESS ’
CITY-ST-2IP ORLANDOQ, FL CITY-ST-20P
TME STD 1 betete Tme I Change ] Addition
NAME BECK, JOANN RAME
STREET ADDRESS | P.O BOX 1531 N/A STREET ADDRESS
CITY-ST- 7P ORLANDOQ, FL, CITY-5T-2P
TITLE vPD 3 delets TnE AV ED O Aggition
NAME RUTHERFORD, ED NAME TOYCETWI/ATESB SEL
STREET ADDRESS | 4528 HAYLOCK DR STREET ADDAESS 2zen BuULEY A
cr-sT-22 | ORLANDO, FL 32807 CrY-51-2P oL St 2250,
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TMLE O pelete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- T2 CITY-ST-2IP
TILE E] Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p cITy-sT-2P .

12. | hareby centify that the Informaticn supplied with this filing doss not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the cosporation or the receiver or frustes empowered 10 exacute this repon &s raquired by Chapter 617, Flarida Statutes; and that my nama appears in Block 10 or Block 11 it

changed, or on an attachment with awl ar Iiifa ampowered.
SIGNATURE: p 6 %@U’L c9/ 7 /O'S T 778 8S

mr@yin; AND TYPED GR PRINTED NAME OF SIONMG DFFICER OR DIRECTOR Daytena Prone #




