FILED

NONPROFT

FLORIDA DEPARTMENT OF STATE

CORPORATION

ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Mar 04 1997 8:00am

Secretary of State

DOCUMENT #

1. Corporation Name

NS3000001619 (6)
FOREST GLENN HOMEOWNERS ASSOCIATION, INC.

Principal Piace: of Business

Mailing Address

0

5084 BUGCANEER BLVD. 5084 BUCGANEER BLVD.
SPRING HILL FL 34607 SPRING HILL FL 346073954
us bs
3. Date incorporated or Qualified | 3a. Daiﬁgf La511 %e&n
2. Principat Piace of Busiross 2&. Mailing Address 4. FEl Number Applied For
—.'le 2-6] 2 Not Appticable
Suite, Apl. #. etc. Suite, Apt. #, elc. i
' P §. Certificate of Status Deslred 0 $8.75 adgiional
22 E;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
2_3| ;] Trust Fund Contribution Added 10 Fees
zp Counry Zip Country 8. This corporation has liabllity for intangiblg tax under s. 199.032,
—2—4] E] EI m Florida Statutes Yos yNo ‘
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Ajent
81| Name
BESORE, MARY 82| Sirest Address (PO, Box Number Ts Not Acoeptable)
5084 BUCCANEER BLVD.
SPRINGHILL FL 34607 8 .
84] City 85| Zip Code

FL

1. Pursuant 10 the provisions of Seclions 817.0502 and 617.1508, Florida Statules, the above-named corporation submils this statement for the pur, 86 O changing its repistered
oflice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING BFEICER OB BIEECTAR 72"

SIGNATURE Sigrature typed of grined name of re stered agant and lile f spplicable (NOTE: Regrstered Agent signature required when reinsiating) DATE
12 OFFICERS AND DIRECTORS 13. ;  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORR IN 17 g
e D ] DELETE 11TITLE VvV / J) T Changs AAddilion &
NAME LAWRENCE, JAY 1.2NAME Me,f ‘HCR’ I \ g
staeet aooress | 5068 BUCCANEER BLVD. 13seet sooess | £/ F rest f‘ ehin :br‘l ve, a
oTy-51. 2P SPRING HILL FL ACTY-5T-70 | SSDYLING (ﬁ Nl FL. it &
TILE PD [T DELETE 21 TILE DI Jd Y Changs ddition |
CROWHURST, ART 22 NAME Bob Rose. '
CROSS BL=OLD LANE 23 STREET ADDRESS 5"}35" Foreaf Gle,hn br)\fﬂ

GIIY-51- 2P SPRINGHILL FL 2, 4 CITV-5T-2P i 2l
LE sD (7 DELETE 31TIMLE ) | Change dition
NAME BESORE, MARY 32 NAME f OC f:kav\ks . ;
sieraooness | 5084 BUCCANEER BLVD ssmerooness | £/ [y Foree Gl £ 35 rive
CITY-51- 2P SPRINGHILL FL 340mv-51-20 | Sy Ml gl
TILE 10 [T oeLeTe 41TME Changs
NAME WOLFF, MARGE 4 ZNAME L S &t hl( < )
snerr aconrss | 14168 CROSS BOLO LANE 43 STREET ADDRESS ﬁf/ orest 6’ l éhh b r | vé
CITY-ST-21p SPRINGHILL FL . uoy-s-20 | SoviIng 'H]‘ U, FL 3 ‘{bﬂ 7 .
TILE D X DELETE 59 TIE Dl J ) [TChange  CadlAddition
NAME PIERCE, RITA 52 NAME Ra SC"\ ey ( et
sraeeranness | 1418 FRIAR TUCK LN. 53 STREEY ADDRESS 6’0';6 Bueccaneer B,VJ
CIY-51-2F SPRINGHILL FL s 54 CiTY-S1-21p » ' ! e 4 y
TITLE D 'KDELHE 61 TILE Change Addition
NASE | KOSTIUCK, MICHAEL 62 NAME
srateranoress | 5131 FOREST GLENN DR. €3 STREET ADDRESS
LTY-51-7P SPRINGHILL FL 64 CITY-S1-2IP
14, | do heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. 1 further certify that the

information indicated on this annual report or supplemantal annual reporl is true and accurate and that my signature shalf have the same legal effect as if made under oath; that

| am an offcer or director of the corparaton or the receiver or trustee empowerad to execute this repor} as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an aftachment with an address.
SIGNATURE: Hrj’},hr L ; c’rbtuihht H‘QW FHFE o /{{/f




