FILE NOW: FILING FEE IS $61.25

FILED

ACSSE'S%%'TQN FLORIOA OEPARTMENT OF STATE Apr 24 1998 8:00am
" y008 o S s Secretary of State

POCUMENT # 760069  (5)
SA“‘E FOREST HOMEOWNERS ASSOCIATION, INC. COMMONS

Frincipal Place of Business Mailing Address

N0 A A R

15531 ROYAL FERN LN. N. 237375 DAVIS BLVD 3. Date Incorporated or Qualified
NAPLES FL 33063 NAPLES FL 34104 {
us 4. FEl Number Appliad For
36-3495910 Not Applicable
2. Principal Place of Business 2s. Mailing Address 5. Cerlificats of Status Desired O $B.75 Additional
21 ;] Fee Required
Sulte, Ap!. #, &1C. Suits, Apt. #, stc. 8. Election Campaign Financing $5.00 may Bs
22] 27] Trust Fund Conlribution Added 1o Fees
City & State City & Siate 7. Is this nonprofit corporation a homeowners association?
23 28] Yes No
Zip Country Zip Country 8. This corporation owss of has paid the curient year intangible
;' 28 ;I ;} Parsonal Property Tax due June 30. Yos [JNo
9. Name and Address of Cuttent Reglsiersd Agent 10._Name and Addreas of New Reglistered Agent
81} Name
A.S. DARR & ASSOC INC 82| Stresl Address (P.O. Box Number Is Not Acceptabla)
2373-75 DAVIS BLVD
ARTHUR S. DARR &3
NAPLES FL 33942 34| Ciy

FL Issl Zip Code

11. Pyrsuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
olfice or registered a
agent. | am familiar with, and accep the obligations of, Section 617.

SIGNATURE

bova-namad corporation submits this statement for the purpose of changing its reglstered

nt, or both, in the Swale of Florlda. Such change wa’s: 'g:ngaorsized by the ¢corporation's board of diractors. | hereby accept the appointment as registered
2 i tatutes.

Bignature. typed or prinidd narne of registesnd Spent and title If applicable:

{NCTE: Registered Agent signatue requlred when reinstating)

DATE

12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
LE 1] L] OELETE 1ATLE FD RoYL& Change Addition
e ROYAL, RALPH 2w R=wed., RALPH

swrepr aconess | 15455 ROYAL FERN LN. N. #38 rasmeraporess | 15455 ROYAL FERN LN. N. #36

CITY-ST-29 NAPLES FL 1A CITY-ST-2P NAPLES, FL 38110

e SD T DELETE 21TME LT change [T Addition
NAME LINDAHL, CLAES 22 NAME

seeraooeess | 15455 ROYAL FERN LN N. #37 23 STREFY ADORESS

oTY- 5129 NAPLES FL 2 4 GAY-ST-2P

e PD [T oeLETE S1TILE TD D Change L] Adaition
HAME KIMBIS, NICHOLAS P 3.2 NAME KERN, CAROL

sty aoress | - 15505 ROYAL FERN LN ISSREETAORESS | ) 53,8 YITMBORNE LN, N. #3

ey-s1- 29 NAPLES FL 34 CITY-§T- 2P NARPLES  PL 20110

HTLE L] oFLETE 4.1 TITLE Bakiiliaiatdt B i T cnange T Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-$T-2P 44 CITY-5T-7P

THLE CJ DELERE SATILE [ change [ Addition
KAME 5.2 NAME

STREET ADORESS §3 STREET ADDRESS

CITY-S1- 2P 54CITY-ST-2P

e [ J DELETE 61TITLE LT Change L1 Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

eny-$1- 2P 84 CITY-51- 2P

Indicated on this annual repart or supp
officer or director of the corporation of (he
Block 12 or Block 13 f changed, or g

| SIGNATURE:

gilachment with an addrass.

14. | hersby certify that the information suplplied with this filing does not qualily for the exemﬁtion slated in Section 119.07{3)i}, Florida Siatutes. | further certify that the information
emeantal annual repor is truae and accurate and t
Byeiver or trustee smpowered to execute this repon as required by Chapter 617, Fiorida Statutes; and that my name appears in

at my signature shall have the same legal effect as if made under oath; that | am an

CR2E037 (1097)



