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2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2005 8:00 am

DOCUMENT # N93000001619 Secretary of State
1. Entity Name 03-21- sk ke
FOREST GLENN HOMEOWNERS ASSOCIATION, INC, 21-2005 90122 018 61.25
Principal Plaé:e of Business Mailing Address
5214 FOREST GLENN DR 5214 FOREST GLENN DR
SPRING HILL, FL 34607 US SPRINGHILL, FL 34607 US 50 ﬂ 2 95 8 3
- | A LN
2. Principal Place of Business 3. Mailing Address lum‘ll IH mll ml Im‘ | l k
Suite, Apt. #, efc. Suite, Apt. #, efc. 03142005 Chg-NP GR2E037 (10/03)
City & Stals City & State 4, FEI Number Applied For
59-3182942 Not Applicable
Zie Country Zp Couniry 5. Cerilicate of Status Desired [ g;"fq Addtonl
8. Name and Address of Current Registered Agant 7. Name and Address of New Reglstared Agent
\ Name
KRUEGER, OLIVER W :
5214 FOREST_GLENN DR Sreet Address {P.0. Box Number is Not Acceptable}.— ..  — — - -
SPRINGHILL, FL 34607
City FL l Zip Code

8. The abmﬁe named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flofida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of regestered et and title # appicabis, {NOTE: Regy: Agent sy required when DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mayse | - - Maka checkpayableto . “ . -
Due by May 1, 2005 Trust Fund Contribution, O  AddedtoFees | .. - Florida Department of State - .~
10, j OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TIILE P O Delete TMLE D g’cranqe [ Addtion
HAME ' MANISCACO, NATALE NAME
STREET ADORESS | 5165 FOREST GLENN DR STREET ADORESS
CTY.ST-2P SPRING HILL, FL 34607 oY -S1-2P
TME vP 3 Delete e iChange  [C] Agdition
NAME CALHOUN, JOHN NAME
STREET ADDRESS | 1404 FRIAR TUCK LN STREET ADDRESS
om-sT-2P | SPRING HILL, FL 34607 CITY-SF-2P
TLE T 1 Delete TILE [Jchange {1 Addition
NAME " | WOLFF, MARGE NAME
STREET A0GRESS | 1416 CROSS BOW LANE STREET ADDAESS
ony-st-20 | | SPRING HILL, FL 34607 I CTY-ST-2P
TME 1s O pekete e - - = - Clchange (=] Addition
NAME FAY, NANCY NAME
STREET ADDRESS | 1403 CROSS BOWLN STREET ADDRESS
CTY-ST-2P | SPRING HILL, FL 34807 CITY-ST-2P
e I [J Detete TME [Dchange [ Addiion
NAME EVANS, JAN NAME
STREET ADORESS | 5173 FOREST GLENN DR. STREET ADDRESS
GTY-S1-2F SPRING HILL, FL 34607 CTY-ST-ZP
WLE [ Detete e P OJcrange ] Addilion
we we  |RALPH Espps/7e
- SR ORESs | £/ R FORES 7 & Jsw/v D€
CTY-T-2P ON-SLZP | SAR G A, Fh 34607

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation of the receiver or Tustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.
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