—

~ 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

May 12, 2008 8:00 am

DOCUMENT # N44358

1. Entity Name

FOREST EDGE

HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Businéss

C/0 HARA MANAGEMENT INC.
HENHWYMORERD |

WRFERPARKCFE32789 LS

Mailing Address
(/0 HARA MANAGEMENT INC.
HR-MN-WMORERD
WNTERPARKFL-32789  US

yyivvw - -

Secretary of State

05-12-2008 90025 006 ****61 .25

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. I Suite, Apt. #. etc. _# 03072008 Ch

g-NP CR2E037 (12/086)
19321 S, Semoran Blud 21y eMNalAL B]ool 214

City & Stal City & State 4, FEI Number Applied For
Lo AR, FL ot ptet %Lk , FL 59-3087269 Not Applicable

Zg 21492 Sgw 3 ;:pr} 92 ' LC}o:énlry 5. Certificate of Status Desired O gei';glﬁ:‘:dmonal

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

HARA, ROBERT
C/C HARA MANAGEMENT INC. Street Address (P.O. Box Number is Not Acceptable)
HENWYMORERD—
YANTERPARKFE-32789.

931 S. Semoran Rlvd #2214

Wintes Poak

FL 5%

192

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 farniliar with, and accept

the obligations of registersd-agent.

SIGNATURE

Signature, rv‘ped or printed name of regisiered agent and tlla it applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May o Make check payable to
Due by May 1, 2008 Tsust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS m’, 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD Deleta TITLE Change [ Addition
NAME HARRINGTON, WiLLIAM NAME C(Zlghs hee Toﬂ—d”'“i R
STREET ADDRESS | 13410 SASSAFRAS AVE STREET ADDRESS
CITY-ST-2IF ALTAMONTE SPRINGS, FL 32714 cy-sT-27Ip ﬁm tv Sf’:zmﬁs {/, 5271’-{—
TLE o gﬁgm ML b} / O " w Change [ Addition
NANE MARCHESKIE, LISA NAME cecrl M. Th mw 2 .
STREET ADDRESS | 1395 BLACK WILLOW TRAIL steer snchess | 1 BTA BMCK
omy-sT-2P | ALTAMONTE SPRINGS, FL 32714 arv-sT.7p pltamente Sives FL X 74
TILE TD [B'nge TITLE [ Change ﬁ Addition
NAME LICHT, CAROL A NAME %M‘S Fu
STREET ADDRESS 13219|BLACK WILLOW TRAIL STREET ADDRESS ' 31 7 3 UJ’ HOLU 'T'fZ
onY-5T-7P | ALTANONTE SPRINGS, FL 32714 GTy-57-28 onte SP:ZWQS L 327i4
TME PD N Beicte TITLE [ Change lﬁmainon
NAME THOMPSONS, CECIL N NAME g / Toand
STREET ADORESS | 1379 BLACK WILLOW TRAIL STREET ADDRESS /3,?.2 B/a o 2R
orr-stzp | ALTANONTE SPRINGS, FL 32714 B s | AffamontE Sﬁlﬂfs , 1L K
TIME ‘- ) %we TITLE T / RMnge “Addition
A TOADVINE. CHRISTOPHER Nave AR O'\fﬁ Kie. LisA Tea:l
STREET ADDRESS | §363 I?LACK WILLOW TRAIL STREET ADDRESS | ¢ 3(,] 5 f) ck \U\ low LA
o527 | ALTANONTE SPRINGS, FL 32714 avsie | @ik a monte Sp@, DYs. FL 3auy
TITLE O velete TITLE [T Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2tP

indicated on this feport or supplem
of the corporation or the receiver
changed, or on an atlachment wj

12. | hereby certify that the Information s?tied with thi
1

ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
rfike empowered.

L

Y/25/08

SIGNATUREl:

su;l(mr/ua{ AND TYPEQ fn‘ﬁmn‘ren NAME OF SIGNING QFFICER OR DIRECTOR

Date | Daynme Phane #

I {



