2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N97000001183 i Apl‘ 23, 2007 08:00 Al
1. Entity Name
FOREST GREEN MERCHANTS AND HOMEOWNERS Secretary of State
ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
4540 HIGHWAY 20 EAST 4540 HIGHWAY 20 EAST
NICEVILLE, FL 32578 NICEVILLE, FL 32578
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8. The above named entity submits this statement for tha purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registared agent.

SIGNATURE

Signatura. typed or printed nams of registevad agen and titke if applicable (NOTE: Ragistared Agent signatre reguired whan reinstating) DATE

Filing Fee is $61.25 . . 9. Elaction Campaign Financing $5.00 May Be

Due by May 1, 2007 ++ Trust Fund Confribution, O  Added to Fees .
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12. | hereby certify that the information supglied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on tf\:is report or supplemenjél raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporati red ecute thig'report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on 3 ress, wilk al| kg empowered. g \;‘o -
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