FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 74897 (7)

1. Corporation Name

FOREST PARK Il PROPERTY OWNERS' ASSOGIATION, IN

i AR

of

‘Q\g\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
PO BOX 602 S opERmer JCS5 0 NE (2% LN,
ARCHER FL 32618 PO BOX €02
us ARCHER FL 32618
us 3. Date Incorporated er Qualified 3a. Data of Last Report
02/23/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Number Appiied For
m ;EI 5 158 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i it
uie, Apl #, el ute, Api. ¥, €1 5. Cerlifcale of Status Desired 0 $8.75 Acdilional
22 _2—7—1 Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
[23] 28] Trust Fund Gontribution Added 1o Fees
Zp Country Zip Country 8. This corporalion has liabikty for intangible 1ay-under s. 199.032,
24| 25 20 30] Fiorida Statutes m) Yes‘%o
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registergd Agent
B1] Name
HESTER, CRIS 82| Streal Address (P.O. Box Number is Not Accept:
. Strea a5y (PO, ptable)
<G ROBERTABE /0550 NE (34 TH N
ARCHER FL 32618 83
84| City FL 55‘ Zip Code

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appaintmendt as registerad agent. lam
famniliar with, and accept the obligations of, Section B17.0503, Florida Statutes.

SIGNATURE . i . ) .
Srgnature, byped o prined name of registerad agent and tite | appl cable [NQITE: Registared Agent signatare requred when reinstating) DATE &-;
12, OFFIGERS AND DIREGTORS 13. DD TIONS/CHANGE S TO OFFIGERS AND DIRECTCHS IN 12 o
HILE sD [JDELETE 11 TILE [Change [ Addition E
RAME NELSON, KATHY 12 NAME 5
steeranoness | PO BOX 784 N/A 1 3SIREET ADDRESS f—"u
CITY -ST-2P ARCHER FL 1.4 CITY-S1-21P g
TMLE TO [C]DELETE 21TITLE TlcChange [ Addiion |
NAME SHARPE, DIANA 2.2 NAME
staeer aooeess | 1204 BONNIE RD 23 STREET ADDRESS
CiTY-§5- 2P ARCHER FL 2 ACITY-ST- 7P
TILE D PROELETE 3 TIILE NTAY) DiChange B Addition
HAME E, § 37 HAME TERRY TOC RRES
sTrReeTanoRess | 1204 RD yasweelaness | 27 AEO NE (21D ARD PL-.
CITY-ST- 2P ER FL gaovsre | ARCHER FlL. 22618
TITLE -PD [CIDELETE 41 TTLE 7 mange 7 Addition
HAME HESTER, CRIS 4 TNAME
stheer avovess | —6-ROBERTA-6F— sasmeeT aoess | (O THO ANE [ Fp TR LN,
CITY-51-21P ARCHER FL A4 CITY-ST-ZF
TITLE D [CIDELETE 5.1 TIILE [Change  [] Addttion
NAME ANDERSON, ART 52 NAME
sreer aooress | 26 JANE DR 53 STREET ADDRESS
CTY-ST- 2 ARCHER FL 54 CTY-ST-2F
TLE CJDELETE 61 TTLE [JChange  [] Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDAESS
CITY-S1-7IP 6.4 CITY-5T-2IP

14. [ ao hereby certify that the infarmation supplied with this fiing is voluntarily fumished and does riot quialify for the exemption stated in Saction 118.07(3)(k), Florida Statutes. | further
carlify that the information indicated on this annual repart or supplemental annual report is true and acclrate and thal my signature shall have the sama legal effect as if made under
cath; that | am an afficer or director of the corparation or the receiver or trustes empowered 10 exacute this repori as requirad by Chapter 617, Florida Statutes; and thaymy name

appears in Block 12 or Block 134 changed, or on an attaghment wit}an address. (%5,2'
SIGNATURE: | N 20 F U790 392-927k
]

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OH DIRECTOR Date  Payire Prote ¥




