FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000001619 (6)

FOREST GLENN HOMEOWNERS ASSOCIATION, INC.

AU NI

Principal Place of Business

5084 BUCCANEER BLVD.
SPRING HILL FL 34607

Mailing Address

5084 BUCCANEER BLVD.
SPRING HILL FL 34607

us us
3. D;:teolz(;ars?aeg:gdsor Qualified 3a, Date2 of Last Repor
2. Principal Place of Businass 2a. Mailing Address 4. FEI Nurmber Applied For
21 26 59"3182942 Nat Applicable
Suite, Apt. #, eic. Suite, Apt. #, atc. i
P ulte. Apt. &, e 5. Certificate of Status Desired ] $8.75 Adc!monal
EI ——l Fee Required
City & State City & Stale 6. Elzction Gampaign Financing 0 $5.00 May Be
E‘ E} Trust Fund Contribution Added to Feas
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 192.032,
El E;] E} m Flonda Statutes [} ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BESORE: MARY 82| Street Address (P.O. Box Number is Not Acceptabile)
5084 BUCCANEER BLVD.
SPRINGHILL FL 34607 63
B4| City Zip Code

FL

1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Fiarida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | herehy accept the appointment as registered agent. | am

or registered agent, or both, in the Stale of Florida. Such chan%
familiar with, and accept the obligations of, Section 617.0503, Fi

SIGNATURE e s el
Signature, hyped or printad name of regstered agent and tite if appiicable

orida Statutes.

{NOTE Registorad Agarl signatury wooired when renslaing

Come T

12, OFFICERS AND DIRECTORS, 13, ALDITIGNS CHANGE S 10 OF FICEHS AND DIREGTOFS 17 12
T PD NDELETE 11 TITLE o ‘R]Ehange [ Addition
NAME LAWRENCE, JAY 1.2 NAME .‘-—-W rewere N J [-
sreet sooress | 9068 BUCCANEER BLVD. 19 STRELT ADDRESS 5'9&8 B Ue. Can et BIVJ
Cry-51-2 SPRING HILL FL , P - A’ {n‘ “F '
TITLE VO )ﬂDELETE 21 TILE pﬁr ? ' [ Change gAddmon
NAME KUHLOW, MARILYN 22 Seowhiarst Ark
staeer anoress | 5290 FOREST GLENN DR. zastaeet apomess | 4 [‘3‘ Crose Bpw Lane
CiTY-ST- 2P SSRINGHILL FL 2acmv-stze | SPUYAY H“lz L .
TIME [CJDELETE 31 TMLE Change  {] Additien
NAME BESORE, MARY 32 NAME ngpb[ P F M P
seeer ooress | 5084 BUCCANEER BLVD sasiaest aooess | Jigf b P55 B > LM@
CITY-5T-2IP ?DPHINGH“.L FL . 7 ___Rraniy-sr-ae Spr\;‘hacﬁ ﬁ
TLE DELETE 44 TITLE ] Change Addition
NAME COFFEY, ROBERT R 4 2NAME ‘\‘lgk s, .T oe. ﬂ
snetT aooress | 1408 FRIAR TUCK LANE sasweeraovess | 8710 b ép 1 @'Lu\,h brl Ve
OITY-5T-2IP SPRINGHILL FL aacn-stze | Song ;ﬂr;‘)_ﬁ N o
TILE D CJDELETE 51 TTLE b1 B b [_] Change !E Additicn
NAME PIERCE, RITA 52 NAME Roce beo
sreeTaporess | 1416 FRIAR TUCK LN. 53 STREET ADDAESS |87 %g‘ Fer S‘ﬁ @"/&M j)l’) ve
OITY-ST-2P SPRINGHILL FL 54CTY-51-2 prt nq ﬁ N
TmE D CIDELETE 61 THLE Wil L Changs ﬁAddu‘.m
HAME KOSTIUCK, MICHAEL 62 NAME S I\MJLS .
steeer anoress | 5131 FOREST GLENN DR. 63 STREET ACORESS [ /| Fo ra;f' 5”“(/“«4‘\ })H Ve
eIy -5T-21p SPRINGHILL FL B4 CITY-§1- 27 r‘i‘ " _Pr u__&
statda in Section 119.07(3){k), Florida Statutes. | further

14. I do hereby certify that the information supplied with this fiing is voluntarily furished and does nat quelify fpr the esxdnption
cerlify that the information indicated on this annual report or supplemental annua? reporl is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dlrector of the carporation or the receiver or trustee empawered to execule this repon as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block f changed, or gn an attachm,

SIGNATURE:

TP Frggrpres

CR2EQ037 (12/95)



