FILE NOW: Fi

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

LING FEE IS $61.25

HES

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N20958

PARK FOREST OWNERS ASSOCIATION, INC.

Principal Place of Business

325 INDIAN RIVER LANE, STE. 2
ENGLEWOQD FL 34223

Mailing Address

325 INDIAN RIVER LANE. STE. 2
ENGLEWOOD FL 34223

FILED

Feb 27, 1999 8:00 am |

Secretary of State

02-27-1999 90085 038 ****61.25

L

|
N

|24] [2s]

20] f30]

Trust Fund Contribution

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26] 06/03/1987
Suite, Apt. #, stc. Suite, Apt. #, etc. 4, FEI Number Applied For

22 7] 59-2810828 Not Appiicable
City & Stat —_ _City&State . _______ R S e S .1 . FY £ ti =l

Y e by & 5. Certifcatd of Status Dasited L $8:75Additionat

23] 28 Fee Required

Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BECKER & POLIAKOFF, P.A.
C/O CHAD M. MCCLENATHAN
680 SO. ORANGE AVE.
SARASOTA FL 34230

81} Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

Zip Code

F1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD ﬂ\DELETE 11TME N=4D] (] Changa AAdditiun
NavE MCCALLUM, ANGUS J 12NAE Wé‘ 7
sreeTaocress| 506 WEKIVA RIVER CT 13 STREET ADDRESS ‘%kgj f{f%ﬁ; ﬁ%l/%w
CITY-ST-2ZP ENGLEWOOD FL 14CITY-5T-2P - MNELE dJCJC@}
TILE SD U] DELETE (21 TME ) ' »Z]Change [ Addition
e WIND, ANDREW 22 e QQW' u)y@ ANDEew) x
sreeT ADRESS| 413 BLUE SPRINGS CT sssteeeTaooress| RAB LBLUE SPRABE CV
arv-stze | ENGLEWOOQD F1 34223 recvsize | ENHEDAOD ’ZM S e = vm
TITLE D (] DELETE 31 TILE T - [OChange  []Additon
NAME JOHNSON, MICHAEL J 3.2 NAME
sTReeTADDRESS| 573 INTERSTATE BLVD 3.3 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34, CITY-ST-2IP 5 y
TITLE i) ﬂ\DELETE 4.4 TITLE I Change Addition
NaE BROWER, VERONICA ‘ 4.2MME Aus DHONALD
streer aookess| 409 BLUE SPRINGS COURT wsmeeromess | o338 SRR FoLEST BLYD
CITY-ST-2P ENG_&WOOD FL 44 CITY-ST-2P £M@LE Lw CD/ ﬁ 3;1.223
TME D COoEEe fame_— |V FED » ‘%hane O] Addition
e OBRIEN, ANNE s2NAE ANNE :
sTreeTADDRESS| 341 FALLINGWATERS LA 53 STREET ADDRESS g%f/j%{yxv&w»ﬂes 47
CITY-ST-2P ENGLEWOOD FL . 54 CITY-ST-ZIP LENCLEL wood, FL 34223
TITLE VPD K DELETE BATMLE D [ Change )zIAddm'on
e CARON, PAUL sanwe ﬁa&zé/ﬁgégés %%5 2,
sTReeTADDRESS| 267 PARK FOREST BLVD 6.3 STREET ADDRESS f.% / 3 /[
orv-st-zp | ENGLEWOOD FL 64 CITY-57-2P ;‘/UGLE'IJJMD , A R 7

14. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or director of the corporation of the receiver or trustee empowered 1o execute this report as required by C
o on an attachment with an adtress, with all otherlike empowered.

Block 12 or Block 13 if chang

SIGNATURE:

"
My

hglpter 617, Florida Statutes; and that my name appears in

CR2EN37 (11/98)

7S/~ -BLIC

"2 - 2-F7

Date

Daylime Phane #



