-

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N41902

1. Entity Name

FORESTWOOD TOWNHOUSES, INC.

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

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

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

3. Mailing Address

FILED
Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90085 011 ****61.25

AN

U OETE A

Suite, Apt. #, etc. Suite, Apl. #, etc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Apptied For
-2385584 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Centificate of Status Desired | Fee Required
_6. Name and Address of Current Registered Agent 7. Nama and Address of New Registarod Agant
Name
BECK, JOANN

1100 8 ORLAND AV #107 -
MAITLAND, FL 32751

Street Address (P.C. Box Number is Mot Acceptable)

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 obligations of registered agent.

SIGNATURE

¢
.
LB

Slgnatxs, wped or printed name of registered agent and titk it applicable.

(NOTE: Registerad Agent signalure requirad wnen rensiating)

Filing Fee is $61.25
Due by May 1, 2008

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
TITLE VPD O pelete TITLE )0 D )Zﬁanpe [0 agditicn
NAME STARLING, HEATH NAME
STREET ADDRESS | 3258 S. BUMBY STREET ADDRESS
CITY-S1-2P ORLANDO, FL 32806 CITY-S1-2IP
TMLE PD O pelese TME f’ hange [ Addilion
NAME WIATROWSKI, JOYCE NAME U D M
STAEET ADDRESS | 3280 S. BUMBY STREET ADDRESS

CITY-S1-21P ORLANDOQ, FL 32806 CITY-ST-2IP

TITLE D }Zﬁgm TITLE {1 change [ Addition
NAME WATSON, LISA NAME

STREET ADDRESS | 2147 LK MARGARET DR. STREET ADDRESS

CITY-ST-21P ORLANDQ, FL 32805 CITY-ST-2P
e ST [ Detere TILE anqe 3 Addition
NAME ARVIN, HELEN HAME D
STREET ADORESS | 6951 COUNTRY CORNER LN STREET AGDRESS
CITY-ST-2IP ORLANDO, FL 32809 GHY-ST-21P

TILE . t O Detete me > j‘} an 6 £¢ K §EC ) [3 Change Eﬁdition
NAME NAME [0 2

STREET ADDRESS STREET ADDRESS 1od g LAND D L D

Cy-§T-2p oTY-ST-2P Hand EL 31761 TRPT (877 )

TILE [ Delete TIME [0 [ Change I'Z, Addition
NAME NAME Leen ‘P@!"nmjﬁ"’l .

TREET ADDR

s arsrae 1294 S. peby AV

actand o FL 22000

1221 heleby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119 Florida Stalutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it macte under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o exacute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S-T

\/‘\(62

SlGPb\wRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

%le v




