2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # N95000003717

1. Entity Name

FOREST VIEW HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-28-2008 90686 001 ****g1.25
04-28-2008 90686 002 ****35.00

Principal Place of Business
8975 WEST SUGAR BUSH PATH
HOMOSASSA, FL 34448

Mailing Address

8975 WEST SUGAR BUSH PATH
HOMOGASSA, FL 34448

hald R VN N B

2. Principal Place of Business - No P.O. Box # 3. Mading Acdress

RSHNMAGH A AR

Suite, Apt. #, elc. Suite, Apl. #, elc. 03292008 Chg-NP CR2EQ37 {12/06)
City & State Chly & Stale 4. FEI Number Applied For
59-3360745 ot Applicable
Zie Couniry ap Country 5. Cerlilicale of Stalus Desired [ fggim;’:m'
8. Name and Address of Cument Registered Agent e — — 7. Namo and Addi of New Registerad Agont - —
Name
BERTQCH, CARL A
7655 W GULF TO LAKE HWY Street Adcress (P.O. Box Number is Nol Acceptable)
STE #13
CRYSTAL RIVER, FL 34429
City FL I Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, ang accept

the obligations ol registered agent.

SIGNATURE
Signatwre. typed of prmedt name of regeterad agent eixd Lte § apphcable. (NOTE: Regateved AQent siphahee requaied when renstetng) DATE
Filing Feo Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITI'ONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
e vPD (R Detere e G g [Wcrage O] Asition
NAME BRIGGS, JOHN RAME nn i low?
STREET ADDRESS | 8988 WEST DOUBLE TREE CT STREET ADDRESS gp H oo ga,l ’f(‘ ' A pﬂH\
un-s-z¢ | HOMOSASSA, FL 34448 CTY-ST-2P PS 4‘{5 _gﬁ /=] THYH G
TME D [ Delee WNE [J Change [ Acdition
NAME MALTEZO, CHRISTINE NAME
STREET ADOESS | 8873 W FOREST VIEW DR STREET ADDRESS
CIry-1-2p HOMOSASSA, FL 34448 UrY-S1-2P
TLE 8] ﬂm e | ﬂcnanun [ Addition
NAME BERTELSMAN, JOHN s U /_a her, Tohnm e)
STREET ADORESS | 586 SOUTH CROOKED TREE PATH STACET ABDRESS (_': ("‘pc,K € PG .}al-)
CTY-S.2P | HOMOSASSA, FL 34448 CY-5T-29 f{,m,] osassA. Fl /,Nf// g
e PD gl}elﬁm TLE ‘j k ﬂ Change [ Adaition
NAME POLEY, ROSS3 NAME
STREET ADDAESS | B940 WEST FOREST VIEW DR STREET ADORESS 681 S r{n An, 0 n 2 ba H
oiv-si-z¢ | HOMOSASSA, FL 34443 cy-51-2p %%— / /7’-/ S 5
TILE sD [ Detete e en, c R arles PEfcrange ] Acaion
NAME HUSTWAYTE, NORT NAME cron ap Q‘M
STREET ADDRESS | 588 SOUTH WALNUT TERR smerraooeess (4141 LU Wf\ﬂ&)of ng Clane
CT-S-7P | HOMOSASSA, FL 34448 CifY-ST- 2P WYnLS&SS 4, o 344y 9
TILE 3 Betern TIRLE DO change [ Acdition
RAME RAME
STREET ADORESS STREET ADDAFSS
CIrY-ST-2P CITY-§T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. f funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under path: that | am an officer or director
of the corporation of the receiver of tfustee empowered [0 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

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

SIGNATURE: 1

\TURE AND TYPED OR PRINTED OF SIGNING

OR

talps _ 252-195 G33)




