FILE NOW: FILING FEE IS $61.25 FILED

NONPROFRIT FLOHl[::“[:Er:A:.T:IiP:h(:;STATE Feb 1 8 1 99 8 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

1.

DOCUMENT # 752321 (0)

Corporation Name

FOREST GLEN PROPERTY OWNERS ASSOCIATION, INC.

0 A O

Principal Place of Businoss Mailing Address
4964 D ORLEANS COURT P. 0. BOX 17855 3. Date Incorporated or Qualified
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33416 05/05/1980
4. FEI Number Applied For
59-2149931 Not Applicable
2. Principal Pl I Busi 3 2a. Mailing Add j
rneipal Hlace of Business aling Address §. Contificate of Status Desired O $8.75 addivcnal
m 26 Fee Aequired
Sulte, Apt. #, elc Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
a F14 Trust Fund Contribution Addod 1o Fees
City & State | City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Cyes ClNo
Zp Country Zip Country B. This corporation owes or has paid the current year Intangible
24 m ;] ;‘ Parsonal Property Tax dug June 30, Ovee [Cno
§. Nsme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
SALATA. KATHLEEN WEBB B2} Strest Address (P.O, Box Number is Not Acceptabla)
TOUCH STOMNE WEBB MGMT
5710 S DIXIE HWY SUITE A 83
WEST PALM BEACH FL 33405 pr FL B[ 7°o
1. Pursuant o the provisions of Sections 617 0502 and 6171508, Flarida Statutes, the above-named corporation submits fhis stalement for the purpose of changing iis registered

offica or registored agent, or both. in tho State of florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registared
agent. | am familar with, and accept the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE e e e
Signature, typed o ponlod nanw of tagistered agoel and itk it applicabie [NOTE- Registered Agent signature required when reinstating} DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e SD [ beLee 1ATTLE [Jchange [T Addition
NAME MALT, ANN B 1.2 NAME
smeevaporess | 1113 COUNTRY CLUB DR. 1.3 STREET ADDRESS
CiTY-SI- 2P NO. PALM BEACH FL o 14 CITY- §T-71P
TLE D [T DEtETE 21TNLE [ change L1 Agdition
NAME HUBERT, STEWART 2.2 NAME
saeer apoess | 4651-B OLEANS CT 2.3 STREET ADDRESS
CiYY-ST- 1% WEST PALM BEACH FL 2 40ITY-S1-21
HTLE D 3 ofeeTe 31 LE [ change [T Addition
NAME BRANCA, ANTHONY 3.2 NAME
seeeT anoress | 4827A ORLEANS CT.. 33 STREET ADDRESS
CITY-5T- 2P WEST PALM BCH. FL 3.4, CITY-ST-2IP
e PD T oELETE 41TME [ Crangs ] Addition
NAME |ANTHE, HENRY 42 HAME
sreeT aporess | 47230 ORLEANS CT. 43 STREET ADDRESS
CITY-57-2IP WEST PALM BCH. FL 44CITY-5T-7IP
TILE D U DELETE 51TITLE T Change [ Addition
NAME TAYLOR, LLOYD 5.2 NAME
steeraponess § 132 PERI WINKLE DRIVE 9 5.3 STREET ADDRESS
CiTY-ST-2IP HYPOLNOX FL e 54 CITY-ST-2#
meE [ peceTe S1TMLE [J Change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDHESS
CiTY-S1-2P 64 CITY-ST- 2P
14. | hareby certiy that tho infarnation supphed with this filing t gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this annual report or supplemental annual refiort is rug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporalion g the recop®) or irdstac empoy d to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 12t changod, ordhn an ayfaftphent yith an Elddfa /

CR2E0GT (10/97)



