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FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT (it J Secrstary of Sate Secretary of State

1998 DIVISION OF CORPORATIONS

OCUMENT # N94000000792 (1)

» Corporation Name

T|HE HOMES AT FOREST LAKE HOMEOWNERS ASSOCIATION,

G A

Principal Place of Busingss Mailing Address
9000 W. SHERIDAN STREET SUITE §46 2000 W. SHERIDAN STREET SUITE 146 3. Date Incorporated or Qualifies
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
k [ 4 FEl Number Apptied For
§50468197 Not Applicable
=.-{-2, Principal Placs of Busines “2a. Mailing Add
n e usiness aiing Aadress 5. Certificate of Status Desired [ $8.75 Additional
o 26] Fee Roquired
i Suite, Apt. ¥, etc, Suite, Apt. #, 916, 8. Election Campaign Financing $5.00 May Beo
: E ;‘ Trust Fund Contribution 0 Added to Foes
i City & State City & Stale 7. Is this nonprofit corperation & homaowners assaciation?
'2_3'] 283 mes [ No
' Zip Courdry Zip Country B. This corporation owes or has paid the currant year Intangible
m El ;;l m Personal Proparty Tax dua June 30.  [JYes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1] Name
CONDO ACCOUNTING 82| Sireat Address (P.G, Box Numbar is Not AcCoplable) )
C/0 KELLY NEWBY DO SHELIDAN STLEET 144
9000 W SHERIDAN STREET H (<, %
PEMBROKE PINES FL 33024 84] City FL 85| Zip Code

[T

L e

1. Pursuant to the provisions of Sections 617.0502 end 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or ragistered agont, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment es registered
ageni. | am famitiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signaturs, typad o primed aame of registared agant and title if applicable. (NOTE: Reglsterad AQent signature raquirad whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE eD L pEETE 11TMLE [Jthange ] Addition
HAME WALKER, DAVID 12 NAME
steeT aporess | 5568 SW 112 DR 1 STREET ADDRESS
CITY-§1-2P COOPER CITY FL 33330 14 OIT¥-ST-71P
TInLE VD [ DELETE 21 TiE [T change  J Addition
NAME CAWTHON, CHUCK 22 NAME
smReeTADoRESS | §9233 SW 58 STREET 23 STHEET ADDRESS
BTy -57-2P COOPER CITY FL 33330 2 4 CITY-$T-21P
TLE SD [T oeLeE 31 TLE [ Change  [J Addition
RAME ROGERS, LINDA 3.2 HAME
sweeT aooRess | 11227 SW 68 STREET 3.3 STREET ADDRESS
ofTY-S1-2p COOQPER CITY FL 33330 34 GITY-51-2P
TITLE ™ [ DELETE 411IMLE [Jchange L] Addiion
NAME DINGFELDER, 8COTT 4 2 NAME
streeTaporess | 5936 SW 112 LANE 43 STAEET ADDRESS
CiTY-SY- 2P COOPER CITY FL 33330 44 CITY-51- 2P
Time [ DEiETE 5.1TME I change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-21P 54 CITY-5T-2IP
TITE ] beteve 61 TMLE ] change  [J Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREEY ADDRESS
CITY-51-2p 64 CITY-ST- 2P

14. | hareby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further certify that the information
indicatad on this annuat report ar supplemental annual report is true and accurate and that my signature shall have the same lepa! effect as if made under oath; that | am an

officar or director of the corporation or the receiver or frustes emp d to execute this report as required by Chapler 617, Fiorida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment wilb-gin a S,
PP— L7 o~ N A AN BT Pz S-S5

NONPROFIT < ‘ FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 8 8 O O am

CR2E037 (10/97)



