FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary 3 State *

DIVISION OF CORPORATIONS
DOCUMENT # N15197 (9)

. FOREST CLUB HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

JOHNNIE B. BYRD. JR.
121 N. COLLINS ST,
PLANT CITY FL 33564

Mailing Address

JOHNNIE B. BYRD. JR.
121 N. COLLINS ST,
PLANT CITY FL 33566-3311

N

3. Date Incarfoialed or Qualified

"Bl

4

2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Appliad For
2 26 59'2679302 Nol Applicable
ita, Apt #, Suite, Apt. #, etc.
Suita. Apt #, et uie. Apt. . sle 5. Cerificate of Siatus Dasired O 8.75 addtonal
:ﬂ 2r Fee Requirad
City & State City & Stale 6. Flaction Campalgn Fingncing $5.00 May Be
;3] —El Trust Fund Contribution Added o Fees
Zp Country Zip Country 8. This corporation has fiability for intanglble tax under s. 199.032,
24| [25] 2] [30] Fiorida Statutes Oves o
6. Name and Address of Current Regisiered Agent 19, Name and Address of New Registersd Agent
81 Name |
JOHNNIE B. BYRD JR. 82| Stroat Address (PO, Box Number Is Not Acceptabie)
121 N. COLLINS STREET
PLANT CITY FL 33564 83
84| City FL 851 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named ccrporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was authorizad by the corporation’s board of directors. | hereby acoept the appointment as reglstered

agent | am familar with, and accept the oblgations of, Section 6170503, Florida Statutes.
SIGNATURE _ .

Sigrature typed or printod name of registarad agen end litle It applcable

J/lNOTE: Registerad Agant signature recuirad when reinstating}

DATE

information indicated an this annual raport or supplement
I am an officer or direclor of the corporation or the recej
appears in Block 12 or Block 13 if ch

SIGNATURE: __ ¢

shrmertt with an agdress,

LHEREYED Raywes

12. OFFICERS AND DIRECTORS " 13. ADDITIONS/CHANGES 10 OFFICERS ANL DIRECTORS N

T PD "] DELETE 1.1 TILE red| DONT Yectey CTChange (%3 Addition
NAME DAVE MOORE 12 NAME B WiLs

sweetaporess | 2816 FOREST CLUB DR rasreeTanoress | W PWE Clvb Dr

CITY-5T-2IF PLANT CITY FL 1LACITY- §T- 2P PeA [

i i KADELETE 21TmE v pw ety . £ CTChange (2 Addilion
N PIERCE CHRISTIE 22 N ARY GabelAND

steeeranneess | 2719 FOREST CLUB DR casetiookess | & 3O{p FOREST LV

CY-$T. 21 PLANT CITY FL 2.4 CTY-ST-2P Pt Cibr

THILE SD 1 DELETE 31TME L] Changs |1 Additian
MAME JERRY UNDERWOOD 3.2 NAME

seeraopeess | 2015 FOREST CLUB DR 3.3 STREET ADDRESS

T ST-21P PLANT CITY FL 34, CITY-5T- 2P

TILE TD ~ [T oeETE 41TITLE [ Tcnange [T Addition
HAME GARY L. RAINES 4.2 NAME

streeTsporess | 2706 PINE CLUB DR 43 STREET ADDRESS

CITY-S1- 2P PLANT CITY FL A4 CITY-5T-2P

TOLE LT bELETE 51TILE L) Change ] Addition
UAME 57 NAME

STHEET ADDRESS 5.3 STREET ADORESS

CITY-ST-21P 54 GITY-S1-2P

TILE L] DeLETE 6.1 TITLE [ change ] Additian
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-§1-2F B4 CITY-ST-21p

14, 1 do hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 110.07(3)(i). Florlda Statutes. 1 further certity that the

al annual report is true and acourate and that my signature shall have the same lagal efiect as if made under cath: that
r or trusies empowered 1o execule this report as required by Chapter 617, Florida Statutes; end that my name

) 752400k

OFFICER OR DIAECTOR

3~g-<‘-47 (¥]3

Daytme Phana § OC46 137

May 02 1997 8:00am
Secretary of State

CR2E037 (9/96)




