SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DMISION OF CORPORATIONS

1996
DOCUMENT # 752321 (0)

1. Corporation Name

FOREST GLEN PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address I’"I" ||||""|I "Illll“l "||||’II III” Iml I’l" Im‘lml II”HIH

4664 D ORLEANS COURT P. 0. BOX 17855
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33416
3. Date Incorporated or Qualified 3a. Date of Last Report
05/05/1880 03/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 ;;l 59'2 149937 Not Applicable
Sulte. Apt. #, etc. Sute. Apt. ¥, etc 5. Certificate of Status Desired D $8.75 Acl:?itional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing 0] $5.00 May Be
23 m Trust Fung! Contribution Added to Fees
Zip Country Zp Country 8. This corporation has fiability for intangitle tax under s, 199.032,
24 2_5] —2;] ;01 Florida Statutes [:IYes D No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registerad Agent
. 81 Name o
MALT. ANN B Kathlean ookl Salata
1 82| Street Address (PO. Box Number is ES Accaptable)
1113 COUNTRY CLUB DR. Touch stong.. won - Nkt
NORTH PALM BEACH FL 33408 8 . . i
S50 S Dywie Moy  Sowe R
84} City 85|_Zip Code |
boct Qulu beach L [*[Z85%

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporatian submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change wa'szauthoriszed by the corporation's board of directors. | hereby accept the appointment as regisiered
503, Floricda Statutas

agent. | am familiar with, and accept the obligations of, Section §17.
SIGNATURE m (2lest M 2/o1/9 2
Signalura, typed or printed name of reqistered agent and tilie if Bpplicable (NOTE Ragisiared Agent signature required when reinstating} ¥ ¥ Tpate

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OF FICFRS AND DIRECTORS IN 12 [}
TITLE P [_JOELETE 11 TITLE Cj D lsfThange T Addition g
NAME MALT, ANN B 12 NAME 5
STREET ADDRESS 1113 COUNTRY CLUB DR. 1.3 STREET ADORESS g
CITY-S1-2P NO. PALM BEACH FL 33408 L4CITY-ST- 2P g
TITLE D [ JoeLete 21TITLE T [tCrange [ | Addition |O
RAME STONE, PEGGY 2.2 NAME
STREET ADDRESS 181 ISLAND WAY 2 3STREET ADDAESS
CITY-ST- 7P WEST PALM BEACH FL 2ACTY-51-21P
TITLE SD [JoeLere L1TIME D. [ Change [T Addition
NAME BRANCA, ANTHONY 32 NAME
STREET ADDRESS 4827A ORLEANS CT.. 33 STREET ADDRESS
CITY-$T-2IP WEST PALM BCH. FL 33415 . 34.017Y-$1-2P
TTLE T OELETE 41 TILE [ Change [T Additian
NAME ARREN A 2HAME
STREET ADDRESS 4750 D OR| 43 STREET ADORESS
CITY-5T-21 WEST PALM BCH. FL L4CITY-S1. 2P P
Tt DAS [Joecere 1TIILE D, [ TChange [ ] Adattion
NAME IANTHE, HENRY 52 NAME
STREET AODRESS 47230 ORLEANS CT. 5.3 STREET ADDRESS
ITY-5T- 2P WEST PALM BCH. FL SACITY-SI-2IP
TITLE [ JoeLete 6.1 TITLE LL ovol ‘Tp,\{ Lo - D, [J change [ vFAadition
NAME 6 2 NAME 153 Vel ot T e w9
STREET ADDRESS §.3 STREET ADDAESS U...( PoLneo Pl AL

2P S4CITY_ST.ZP
14. ! do hereby certify thal the information supplied with this filing is voluntarily furnished and does not quality far the exempition stated in Section 119.07(3)(k), Fiorida Statutes. |

further certify that the information ingicated on this ann eport or supplemental annual report is true and accurate and that my signature shail have the same lagal effect as if
tion or the receiver or trustee empawered 1o execute this report as required by Chapter 617, Florida Statutes: and

n attachment with an address.

i G e @%%, 547 o)

Date Daytime Phone #

o b |



