2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT # N44358

1. Entity Name
FOREST EDGE HOMEOWNERS' ASSOCIATION, INC.

ecretary of State
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept
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SIGNATURE:

12. | hereby certify that the information suppiied with this filing does nat quafify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
repgg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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