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FILE NOW: FILING FEE IS $61.25

FILED

\ NONPRCOFIT FLORIDA DEPARTMENT OF STATE |
v o | Feb 04 1998 8:00am
1998 BIVISION OF GORPORATIONS S e Cret ary Of St ate

DPRCUMENT # 733047

FOREST GOVE ASSOCIATION, INC.

(5)

Principal Placa of Business Mailing A&dress

VT

AR

£804 SW 54 LANE 6604 SW 54 EANE 3. Date Incorporated ar Qualified
SOUTH MIAMI FL 331556413 SOUTH MIAMI FL 331556413 067131975
4. FE| Number Applied For
o 59-1589832 Not Applicable
Principal Place of Business 2a. Mailing Address it
e - L] o 5. Ceriificale of Status Dasired  [] $8.75 Aduitional
26 _ i . Fee Bequired
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
;‘T-l Trust Fund Contribution Added to Feas

2.
21]
2]
23
24

City & State City & State 7. is this nonprofit corporation a homaowners asseciation?
j ;;:l o Yes [1No
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
——] ?5—1 ;Q-I ‘3F| Personal Property Tax due June 30. [dves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
87f Name
PONTIFF, DAVID B2] Strest Address (P.0. Box Mumber is Not Accentable)
6680 SW 55 LANE
S. MIAMI FL 33155 8
84l City

I Zip Cade

FL [®

- Pursuant to the provisions of Sections 617,0502 and 617,1508, Florida Stalutes, 1he a
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept t
agent, | am familiar with, and accep! the cbligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purﬁose of changing its registeredw

e appointment as registered

SIGNATURE

(NOTE: Registerad Agent signature reguived when ralnstating}

Signature, typed o printed name of registarad agent and tlbe if applicabile, DATE ] o A -

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D T TBELETE 11TME T L] Change ﬁAddIticn =
N PONTIFF, DAVID 12N MICLLER, FREDRic (7 | 5
sTRecT ADDRESS | GBB0 SW 55 LANE rasmeErsonesss | § TP 5 0 LN AVE >f g
CITY-ST-2IP 8 MIAMI FL - wer-stap  |/BME Fo 37093 , &
TTLE D T DELETE Z1TIILE ‘ [Tcrange [T Additlon |© -
NAME KUVIN, KRISTIN 22 NAME
STREET 4D0RESS | 6565 S.W. 55TH LANE 2.3 STREET ADDRESS
CITY-51- 2P S MIAMI FL 33155 2.4 LITY-ST-2P _
ME D [J DELETE 3.1 TITLE [Tchange L Addition
NAME VAN, DUKE 32 NAME
STREEY ADDRESS | 6670 SW 54 LN 3.3 STREET ADDRESS
£y -5T- 2P MIAMI FL L 34, CIY-ST-2P ]
TTLE D [ DELETE 4,1 7ITLE [ I cChange ] Acdition
NANE LYNCH, ELLEN 4. 2NAME
STREEY ADORESS | 6690 SW 54 LAN 43 STREET ADDRESS
CITY-ST- 2P S. MIAMI FL 33155 44 CITY-ST-2IP
TITLE D CToeLETE 51 TNLE [T Change ] Addition
NAME ZEISLER, HENRY 52 MAME
STREET ADDRESS | G535 SW 55TH LANE 5.3 STREET ADDRESS
oImY -57- 2P S MIAMI FL 33155 B 54 CITY-ST-2IP
TILE D T DELETE B TITLE [Tthange [T Addition
NAME WEISS, HAROLD 6.2 NAME
STREET ADDRESS | 6640 SW 54 LN 6.3 STREET ADDRESS
CiTY- 5T- 2P MIAMI FL . 6.4 OITY - ST- 2P
14. | hereby certifg that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicaled on this annual repont or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my n appears in

Block 12 or Block 13 if changed, or on ger@fiaghment with an address. ol
SIGNATURE: SEFEAED Crbos? T i s

T e T T el ——— & Fata oy e o l""



