FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA CEPARTMENT OF STATE |
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPOHATIONS
1. Corporation Name (9)
THE FOREST VILLAS HOMEOWNERS' ASSOCIATION, INC.
Princpal Place of Business Mailng Addrass ”"“m |I| “I‘I ‘I“I |I||| ||||| “” I“H I‘l" ”l“lw M“lml llll
12734 KENWOOD LANE 12734 KENWOOD LANE
SUITE 32 SUITE 32
s 33907 FT. M ?
GTS MYERS FL us YERS FL 33%0 3. Date incorporated or Qualified 3a. Date of Last Repart
04/02/1967 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ?5] 65‘&27166 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ute. Ap el uite. Ap ete 5. Certilicate of Status Desired | 38'75 Add.monal
’2—2[ ;1 Fee Required
City & State Crty & State 6. Election Campaign Financing i $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 (25 29 30 Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
81] Name i
v CHRLL CLEMWE
MICHAEL FLEMING & ASSOC. INC. B2| Suect Address (P.O. Box Number is NOt Acceptabie)
12734 KENWOOD LANE SUITE 32
Sr-ROBERT-E=BELEES %
! FT. MYERS Fl_. 33907 84| City 0 i |35‘ Zip Code
[ P AN FL
11. Pursuant to the provision: Yons 617.0502 and 617, 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changng its registered office
or ragistered agent, or bo tate of Florida. Such change was authorized by the corpgration; ard of directors. | hereby accept the appointment as registered agent. | am
4 farnikar with, and accept t s of, Section 617.0503, Florida Statutes. \ ‘ ‘0 /
! F‘ " )
SIGNATURE . - L‘ ‘M \ VR Yig/sc
Signature, typea or prhzad ca e of reg store Agnt a0 LG 1 aRpicat e (NOTE- Ragistessd Agan! signature rerured "‘U AT AN T DaTE ey
2. OFFICERS AN DIRECTORS | 13, ADDITIONS/CHANGES TG OF FICERS AND DE%E"CTORS IN 12 g
TITLE PO W‘ELEIE TATILE £ ’E %@namge O Addiion | 5=
NAME ~REPLOGLE, WILIAM 2R POROTAY  RAMLIY B
seet ooiess | SH2-FOREST-VILLAS-CIRGLE— asweraoness | f @ 3% ViMLAS S& W]
CITY-S§T-2IF FEMYERS FE— 14CTY ST TP EoRT Mysids FL 33%08 &
TIE D ‘S[DELETE 21 TILE R Rhange [ additon |
NAWE SAMPEWHLAM— 22 NAME ROJGEAT DORRAM .
strees apokess | B163-FOREST VILLASCIR dasweeranoness | 1103 FOAETS T WiLeds CI
CITY-ST- 2P P caovsie | F0AT MYERs kL. 3390F
TIILE M- yQELErE aTmE b F@ange [ Addilion
NANE “SEHLOEMER CARL— ER LOTZ BACLKH
STREET ADDRESS | SOBA-FORESTWHAS CIRCLE——~ 33 STREET ADDRESS
CITY-81- 2P FE-M’(-E% TSI
TITLE 10 (IDELETE 41TINE [ Additan
NAME | KENDALL, WILLARD 4.2 Nanig
smeeraporess | 8003 FOREST VILLAS CIRCLE 43 STREET ADORESS
CITY-ST-2P FT. MYERS FL 44Ty -ST-7P
TITLE SD {_JDELETE 51TITLE [Change [ Addilion
hae GRIFFIN, ROBERT s2hae Q000013 T2E29 |
seeTanchess | 16975 VILLAS SQUARE £ 3 STREET ADDRESS —(5/24/96--01022--044 |
CITY-§1-2P FT MYERS FL 54CITY-5T-2P saabi, 25 |
AI13 [JDELETE 6.1 TITE change [ Aghtion !
NEME £2 NAME
STREET AQORESS 6 3STREET ADDRESS /
CITY-ST-2P §4TIV-5T-2P /2

14. | do hereby certify that the information supphied with this filing is voluntarily furnished and does not qualfy for the exemptian stated in Section 119 07(3)lk), Plorida Statutes. | further
cerlify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
cath. that | am an officer or director of the carporation or the receiver or trustee empowered to execule this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

sanatune Sl M0 N Qo 41087




