FILED

2006 FOR PROFIT CORPORATION 1 Mar 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000091428 - 01-27-2006 90041 037 ***150.00
Ehﬁném“{; FOREST COMMUNITIES, INC.
Principal Place of Business Mailing Address bbUUSL (O
2248 GRAND AVE 2248 GRAND AVE :
DELAND, FL 32720 DELAND, FL 32720
e v 00 R
Suate, Apt. 8, eic. Suitn, Apt. #, etc. 01122006  GngP CRZEO34 (11/05)
City & Siate City & Slate 4. FEI Number Applind For
20- 2920250 Not Appicabla
- o Countey b Country 8 Cemfcats of Status Desred [ gglimm
8. Nama and Address of Curment Ragistsred Agent 7._Name and Addrass of New Registersd Agant
Namo
| LEE;RICHARDA ~ =~ ~ T T B . , - ——— — - — —
2248 GRAND AVE Stroet Addsess (P.O. Box Numbar 8 Not Acceptatie)

DELAND, FL 32720

Chy FL T Zip Cocte

8. The above named sntity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Forida. | am familiar with, and accapt
iha# obligations of registerad agent.

SIGNATURE
IyEued CF Qrvii) Al & el atired] AGert o ke f appheshie. {NOTE: Rugartirad AQH Mgyt nired when rengiaingl DATE
FILE NOWI!! FEE IS $150.00 9. Election Cempaign Finencing $5.00 May Ba
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
™E o) 7 petete e ) O Crange [ Addition
NAME LEE, RICHARD A RAME
STREET ADCRESS. | 2790 SANGER TERR STREET ADORESS
Cory-S5t-op DELTONA. FL 32738 CTy-5T-4¢
me o ) oeres T Oenage O aagiton
NAME WHITE. GINA M RAME
STREET ADDRESS | 2780 SANGER TERR STREET ADDRESS
Y- S1-7P DELTONA, FL 327338 cy. 1.9
me D £ Octens THE O cangs [ Addition
AME LEE, RICHARD | NAME
STREET ADORESS | 2248 GRAND AVE 'STREEY ADDRESS
oiv-st-2¢ | DELAND, FL 32720 ar-51-9
~TME o— — - - © e~ —~Dodte— - g WE - - -- - -— - — - [ change— ) Andion-
RAME LEE, SANDRAF NAME
STREET ADDRESS | 2248 GRAND AVE STRCET ADORESS
omY-s1-% DELAND, FL 32720 -0
me O Oetze e O trange [ Asdition
RAME NAME
STREET ADOAESS STREET ADDRESS
orY-§T-20 cTY-ST. 29
TLE [ Deketz me [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P cimy-§1-2¢

12. | hereby certity that tha information supplied with this T‘? does not qualify tor the exemptions contained in Chapter 119, Rorida Siatutes. | furner certity that the information
indicated on (s rapolt o supplements repor (s true accurate and [hat ny signature shall have ihe same fegal effect as if made under oath, that | am an officer or dirsctor
poeewered 10 sxocyte this rem &S required by Chapter 607, Florida Statutes: and tnat my nama appears in Block 10 or Block 11 if
N [} 0 -] .

of tha corporation or the receiver o
changed. or on sn etachment

SIGNATURE:

31T S0

Dyt Prosrwg #




