2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)-: -

FILED

DOCUMENT # N93000004997

1. Entity Name
FOREST MEADOWS APARTMENTS, INC.

Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90009 050 ****70.00

Principal Place of Business

445 31ST STREET NORTH
SAINT PETERSBURG FL 33713

Mailing Address

445 31ST STREET NORTH
SAINT PETERSBURG fL 33713

duyvoqsul

I

2. Principal Place of Business 3. Mailing Address Il””lm || |
Suite, Apt. #, etc. ite, Apt. #, etc.
e, ApL ¥, ete Suite, Apt. #, etc 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3212721 Not Applicable
Zp Country i Couniry 5. Cerificate of Status Desired §8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — . - d- - — Name —r— = P e

MACMATH, GARY
445 31ST STREET NORTH

Street Address {P.0. Box Number is Not Acceptable)

SAINT PETERSBURG FL 33713

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed o printad nama of registerad agant and ntle if spphicable

{NQOTE: Regrsteind Agant signature reguired whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.
LE oP " Detete TITLE [ change [ Addition
HAME BOWMAN, WARREN AME
STREET ADDRESS | 280 BTH ST. EAST STREET ADDRESS
CIiY-ST-7IP ST. PETERSBURG FL 33716 CITY-ST- 2P
e D 1 Delete TTLE 5 change (] Addition
NAME MISIEWICZ, PAUL HAME
STREET ADORESS | 1601 CENTRAL AVE. STREET ADDRESS
CITY-ST-7iP ST. PETERSBURG FL 33713 CITY-ST-2IP
me . _[SD : o ‘ﬂmm _ TITLE b . ) (1 change T Adaition
NAME MCINTYRE, SCOTT HAME whiiligms, Le Re -
SThEes ADDRESS |6907-B 16TH ST. N.E. STREETADDRESS | (5~ 1 A5, N
civ-si-2¢ ST, PETERSBURG FL 33702 arrsi-e | St Petpesbule, £C 32713
VPD ”
TIMNE Delats TIILE JPA [0 Change K] Addition
N KOENIG, MARY _ X NAME Basseqy , Owtladd
STREET ADDRESS | 445 31ST STREET NORTH STREETADDRESS | o F &% st -
arv-s.ze | SAINT PETERSBURG FL 33713 arstp | ), Phlopale, FL 3313
TITLE D [ Delete TITLE [J change [ Addition
e CLENDENING, CONNIE e
s1aEET anDRess | 449 31ST STREET NORTH STREET ADORESS
CIY-Si-21P SAINT PETERSBURG Fi. 33713 CITY-S1- 2P
- i
e {71 Celet e =Th Change  [] Addition
e POYNTER, SALLY S e X crar
strzel appress | 445 31ST STREET NORTH STREET ADDRESS
CIfY-ST- 2P SAINT PETERSBURG FL 33713 CTY-ST- 2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

IGNATURE AND TYPEDSR Pmnﬁ‘sn NAME OF SIGNING O FFICER OR DIRECTOR

\W (727)821 45,9

7 Daytrme Phone #




