2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 28, 2008 08:00 A

DOCUMENT # N93000004997 e ' 4

1. Entity Name

FOREST MEADOWS APARTMENTS, INC.

Principal Place of Business Mailing Address
445 31ST STREET NORTH 445 315T STREET NORTH
SAINT PETERSBURG, FL 33713 SAINT PETERSBURG, FL 33713
01032008 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE P Appied o
59-3212721 Not Applicable

R $8.75 Adaivonal

5. Certifi f ired
Cenificale of Status Dasire Fee Raquired

6. Name and Address of Currant Registared Agent

T o DO NOT WRITE
SAINT PETERSBURG, FL 33713 IN TH|S SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the Siate ol Florida. | am tamiliar with, and accept
the abligations of registered agenl.

SIGNATURE

Signature, typad or prinied name of registered sgant and tlle 7 applcable, (NOTE: Regrstered Agent s:gnature requirtd whan rensiating) DATE

--------- Wl

Filing Foo Is $61.25 8. Flaction Campaign Financing $5.00 May Be ool

Due by May 1, 2008 Trust Fund Caondribution. [t Added to Fees U 1 : 31.-""3:::“:;“_“] o "'!..i}. o ‘:‘D
10. OFFICERS AND DIRECTORS
TILE DP
NAME BOWMAN, WARREN

STREETADDRESS | 445 315T STN
CITY-SI1-2P SAINT PETERSBURG, FL 33713

TILE D

NAME MISIEWICZ, PAUL
STREETADDRESS | 1601 CENTRAL AVE.
CiTy-SI-21P ST. PETERSBURG, FL 33713

TILE D
NAME LOTT, MARTIN

STREET ADDRESS | 445 31ST ST N ’
orv-si-of | SAINT PETERSBURG, FL 33713 DO NOT WRITE

[ IN THIS SPACE

BUSSEY, RUTLAND
STREETADDRESS | 445 315T STREET NORTH
GITY-5t-21P SAINT PETERSBURG, FL 33713

TILE D

NAME CLENDENING, CONNIE
STREETADDRESS | 445 315T STREET NORTH
Cry-St-2ip SAINT PETERSBURG, FL 33713

TOLE STD
NAME POYNTER, SALLY

SIREET ADDRESS | 445 315T STREET NORTH
CiTY-§T-71P SAINT PETERSBURG, FL. 33713

12. | heraby certify that the information suppiiad with this filing does not gualily for the exemptions contained in Cnapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is trua_and accurate and thal my signature shall have tha same legal affact asif made undar path: that | am an officer or director
of tha carporaticn or the recaiver or tr ed}o execute this report as required by Chapter 617, Florida Statutes: and that my name appsars in Block 10 or Block 11l

changed, or on an attachmant witlt al addreys, with all bther like empowered.
SIGNATURE: ‘;M/ r — Pﬂue. Mmis 1ewicz 1/171/2 vo§

BIGNATURE AND TYPED OR P 0 NAME OF 8IGNING CFFICER CR DIRECTOR Daxr Dayumna Phone ¥

Secretary of State




