2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2007 8:00 am

DOCUMENT # N41902

1. Enlity Nama

FORESTWOOD TOWNHOUSES, INC.

ecretary of State

04-09-2007 90088 007 ****6].25

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

Maiting Address
1100 S ORLANDO AVE #107
MAITLAND, FL 32751

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

TR PR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01182007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2389584 Mot Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cerlificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_—— _ = Name ’ /

BECK, JOANN
1100 S ORLAND AV #107 Street Address (P.O. Box Number is Not Acceptabte)

MAITLAND, FL 32751

/

e

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept

the ohligations of ragistered agent.

SIGNATURE

Stgnature, typed or printec name of registerea agent ana lie il apphcable

{NQTE: Registerad Aganl| signature required when reinstating) DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State .

Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THTLE PD N Delete TITLE VI'- D . [ Change  [3-#tdition
NAME PIATROS, JOYGE NAVE Yook Swrling

STREET ADDRESS | 1423 CAMPELL SREETADRESS | B2 6B £. BoMby &

CITY-ST-Zip ORLANDO, FL CITY-ST-2IP ozf,ANOo . z2%0 Gk .

TILE VPD . O oelete TTLE - D . . hange wion
NANE WIATROWSK), JOYGE ﬂb@gfm NAE Teyee WigtroSk M

STREET ADDRESS | 3280 BUMBY AVE STREET ADDRESS 228D <. 58 P %Y

orv-st.zr | ORLANDO, FL. 32806 CITY-ST-2P CP ~NDD FL 3220

me ST jIJ Delete e [J Ghange  {J Addition
NAME BECK, ANGELA NAME r
STHEET ABDRESS | 2552 FIFESHIRE DR STREET ADDRESS

GITY-ST- 2P WINTER PARK, FL 32792 CITy-ST-2IP

TLE W P 3 Delete e P A Tange [ Addition
NAME WATSON, LISA NAME

STREET ADDRESS | 2147 LK MARGARET DR. STREET ADDRESS

ciy-ST-2P ORLANDO, FL 32806 CITY.-ST-21P

TIHE D e | Taons 3 Delete TILE - T _PAThange [ Acdition
NAME ARVIN, HELEN NAME

STREET ADDRESS | 6951 COUNTRY CORNER LN STREET ADDRESS

CITY-5T. 21 ORLANDO, FL 32809 CITY-ST-2P

MLE O Delee” - J e D Changs [ Addition
NAME R e

STREET AIIDRESS o STREET ADDRESS

CITY-ST-2IP - - CITY-ST- 7P L

12. | hereby cemiK that the information supplied with this ilhn does net gqualify for the exemations contained in Chapter 119, Florida Statutes. | further certify thal the information
i

inclicated on t

S report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowarad to exgcute this report as requirad by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an aft;

SIGNATURE:‘,/

ment with an addre

ith all other like empowered

Yok7 G55 i

SidNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Date Dayiima Prone ¥




