FILE NOW: FILING FEE 1S $61.25

NONPROFIT EX T FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham

ANNUAL REFPORT % “%"' .- : Secretary of Slale
1996 N % DIVISION OF CORPORATIONS

DOCUMENT # 76006§ (5)

1. Corporation Name

a\é FOREST HOMEOWNERS ASSOCIATION, INC. COMMONS

0

Principal Place of Business Mailing Address
1553t ROYAL FERN LN N. 15531 ROYAL FERN LN. N.
NAPLES FL 33963 NAPLES FL 33963
3. Date Incorporated or Qualified 3a. Date of Last Report
09/15/1981 01/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
[21] 26] 36-3495910 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, at iti
uite, Apt. 4, el ulte Apt &, ele 5. Certificate of Status Desired 0 $8.75 Adqltaonal
;l 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_23-‘ E] Trust Fund Contribution a Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24] [25] (23] 130] Florida Statutes O Yes ONo

9. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Reglstered Agent

B teme g, 5. Dape £ Hasec ,Tuc.

W 82| Strect Address (P.O. Box Number is Not Acosptable)
15456-ROYALFERNtN-N-—$06— 2373-75 DAYIS BLID .
NAPLES-FL-33963— 2

Arruor 5. e
B85 Zip Code

84| Cit
Y Waples FL | | 5992

11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered affice
or registered agant, or both, in the State of Florida Such change was authorized by the corparation’s board of diractarg?| hereby accept the appointment as registered agent. | am
famikar with, and accept the obligations of, Saction 617.0503, Florida Statutes. 'b

DATE

SGNATURE __ METH 02 5. h LL

Signature, Typed or prnted name of puislerad agent and (e il applcatie

T INGTE Heg stere] Agent tigrat.ire required whien réingtatiog)

12, OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF L ICERS AND DIRECTORS IN 12
TITLE PD [CJDELETE 11TILE [JChange  [] Addition
NAME WALLACE, BUD 1.2 NAME

streer aooness | 15531 ROYAL FERN LN N, 1.3 STREET ADDRESS

CITY-ST-2IP NAPLES ﬂ. 33%3 14 CITY-8T-2IP

TITE D BeLDELETE 2.17M1LE Clchange L7 Aadition
NAME ~REGHUGH 22 NAME

street aooass | 15335-WIMBORNELN. 2.3 STREET ADDRESS

grv-st-ar | WAPHES-FE35063 2.4CITY-51-2P

e 11 CIDELETE A1 TIE ClChange [ Addition
NAME ROYAL, RALPH 32 NAME

street aopaess | 15455 ROYAL FERN LN, N. #38 33 STREET ADORESS

CITY-ST-2IP NAPLES FL 33963 34 CHY-ST-21P

TiTLE ()] [IDELETE A1 TITE ClChange L] Addtion
NAME LINDAHL, CLAES 4 2NAME

streer aooess | 15455 ROYAL FERN LN N. #37 43 STREET ADRESS

crv-st.ze | NAPLES FL 33983 44 CITY-57-2P

TILE [CJDELETE 51TITLE T Change  [] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 2 54CITY-87-2P

TITLE [CJDELETE B1TITLE [CIchange  [] Addition
NAME 62 NAME

STREET ADDAESS £3 STREET ADDRESS

BITY-ST-2IP 64 CINY-5T-ZP

14. | do hereby certify that the information supplied with this filing 15 volurtarily furnished and does nat qualify for the exemption staled in Section 119.07(3)k], Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the: same Jegal effect as if made under
oath; tha! | am an officer or director of the carporation or the receiver or trustse wared to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Rlock 13 if changed, or onan attachrment with an addrafs.

SIGNATURE: ¥ NN2Y ca.@?M Ao 9s CI 7250300

“SIGNATURE AND TYHED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR [ Daylime Phane ¥

CR2E037 (12/95)




