FILE NOW: FILING FEE IS $61.25

“NONPROFT
CORPORATION
ANNUAL REPORT

1996

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

-

DOCUMENT # N94000000792 (1)

1. Corporation Name

THE HOMES AT FOREST LAKE HOMEOWNERS ASSOCIATION,

e MR

Principal Place of Businass Mailing Adldress
9000 W. SHERIDAN STREET SUITE 146 9000 W. SHERIDAN STREET SUITE 146
PEMBROKE PINES FL 33024 PEMBRCKE PINES FL 33024
3. Date Incorparated or Qualified 3a. Date of Last Report
02/16/1994 065/01/1995
2. Principal Place of Busness | 28. Maling Address 4. FE Number Applied Far
21—1 26] 65‘0468 197 Not Applicable
ite, Apt, #, . iter, L #H, . i
Suite, Apt. #, etc Surte, Apl. #, etc 5. Cerlificate of Status Desirad 0 $8.75 Adq1tuonal
E—I 27 Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
EI 28] Trust Fund Contribiution Added to Feas
_Zp Country op Country 8. This corporation has fiability for intgngibie tax under s. 199.032,
24] 25 20| 30| Florida Stalutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
CONDQ ACCOUNTING 82| Stret Adkehes (PO, Box Number is Not Acceptable)
C/O KELLY NEWBY 53
8000 W SHERIDAN STREET
PEMBROKE PINES FL 33024 @l FL 135 l 7 o

1. Pursuant 1o the provisians of Sections 617.0502 and 617.1508. Fiorida Statutes, the above-niamed corporation submits this statemenlt for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as ragistered agant. + am
famitiar with, and accept the obrigations of, Section 617, 0503, Florida Statutes.

SIGNATURE _ . B, R . B
Sl b Tyr o o gt A & OF régiatnen agentt and Hie 1B d) pinalc TIRNOITE Pisgietund Agor t Sigrators s ponsd when isnclal g DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGE 5 70 OFFICE RS AND DIRE CTORS IN 12
3 PD [TIDELETE 11TILE [Change [ Addition
NatE WALKER, DAVID 12NAME
STREETACSRESS | 988 SW 112 DR 1 3STREET ADDRESS
Cily-s1- 2P COOPER CITY FL 33330 o 14 CITY-ST-2P
HLE VD [IotLEst 21 T0LE [dChange  [] Additon
e CAWTHON, CHUCK 22 Nae
sraeer aomress | 11233 SW 59 STREET 2 3 STREE! ADORESS
Y5121 COOPER CITY FL 33330 2 4CIY-51- 2P
[ e SD [ IDELETE 31TMLE CICnange [ Adddion
NAME ROGERS, LINDA 32 MAME
STHEE! ALDRESS 11227 SW 59 STREET 33 STREE] ADDRESS
CilY-S1-7P COQPER CITY FL 33330 34 CIIY-51-2IF
Tk 10 [JDECETE 41 TILE [JChangs [ Addilion
hAME DINGFELDER, SCOTT 4 2 NAME
sreerappress | 5938 SW 112 LANE 4.3 SIREET ADDRESS
Gy -81-2 COOPER CITY FL 33330 o . 4401Y-81-20
TITLE 51 TIILE [IChange  [] Addition
NEME 57 NAME
STHEET ADDRESS 53 SIHEET ADDRESS
LTy -5F- 2IF 54 CHY-S1-2P
T [JDELETE 61 THLE [ JChange  [) Additon
KA 67 NAME
STHELE ADDRESS 63 STREET ALDRESS
CITY-5T- 2 64 CITY- 5T-2iP

14. 1 da hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07{3)(k), Florida Statutas. | further
cartify thal the information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oah; that 1 am an officer or director of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13if ghanged, g o atlachment with an address.

SIGNATURE:

Linden /ije"d Y .17, 7 -T2~

GRATURE AND TYPED GR PRINTED RAME OF SIGRING GFFIGER OR DiR Daglerw Fricne ¥

CR2E037 (12/95)




