FILE NOW: FILING FEE IS $61.25

FILED

— : 8
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 0 2 1 999 8 . 00 am 3
CORPORATION Katherine Harris ? * 8
ANNUAL REPORT _.  Secretary of State Secretal y Of State
1999 DIVISION OFVCOl%PORATIONS . (03-02-1999 90072 Q44 ****4] 25
DOCUMENT # N94000000792
1. Corporation Name
THE HOMES AT FOREST LAKE HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address B . :
~0000-W-SHERIDAN-STREEF-SUHTE446— 9000 W. SHERIDAN STREET SUITE 146
A ST T
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 2] AN T SER 16/1994 : .
Suite, Apt. #, etc. X RO AL TG - s 4+ FEI Numbef Applied For
2] 7] 9000 SHERIDAN STREET _.‘ 65-0468197 Not Applicatie
City & State city PEMERUREY J T . ] $8.75 additional
m ;l 5. Certifcate of Stalq-az Desired - a Fee Required \k
Zip Country Zip Country 6. Eloction Campaign Financing . $5.00 MayBe - |~ °
m Es—f E Ba Trust Fund Contribution b Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
CONDO-AGCOUNTING~ RARDMARGNTNAGEWEN F SERVIOES) INC.
~C/O-KELLY-NEWBY— o5 BE00-SHERIDAN STREET-SUITE 134
9000 SHERIDAN ST #146 PEMBROKE PINES, FL 33024-8801 ,
PEMBROKE PINES FL 33024 al ciy E 2o
11, Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i, te of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar the oblig Wﬂ.omsyﬁd?‘itﬂtmes. ’ o
SIGNATURE _* L[99 -
Signature, tyed or printed name of registered agaht and title if applicable. INGTE: Reghteskd Agent signature required when reinsiating) DATE o)
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12 %
TITLE PD ] DELETE 14 TILE : [ClChangs  [JAddition | .
NAME WALKER, DAVID 12NAME s
sweer orress| 5988 SW 112 DR 1.3 STREET ADDRESS &
crv.stze | COOPER CITY FL 33330 14 CTY-$T-2P L - 2
TITLE LJ-eECETE 24 TME []Change [ Addiion | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS e o= -
CITY-ST-ZIP 2.4 CITY-ST-2ZP -
e [J DELETE 31 TME TD ] mcrmange [] Addition
NavE ROGERS, LINDA 12N ROGERS, LINDA o
sreet aporess| 11227 SW 59 STREET assmeeTaooress| 14 A 7. S‘ W S§SG-ST~- - i
CITY-ST-2IP COOPER CITY FL 33330 wervstze  |[COOPEL ¢, T¢Y. Fi 33330 :
TME [meleTe 41TIME s ‘CChange [ Addition
NAME 4. 2NAME . o -
STREET ADDRESS 43 STREET ADDRESS
CIvY-5T-2IP 44 CITY-ST-ZIP )
TME O DELETE 51 TIMLE vD : C1Change - 3K Addtion
we  |forethy  Hyghes sonve DOROTHY - HUGHES |
smesTaooRess| 95T S/ 11y, Ln. sasTREETADORESS | @ 57 S f/a? LA] e
CITY-§7-2P Cgo ge Ct"f‘\{ F/ 33320 54 CITY-ST-2P COOPER 4 T7¢ L 33330 .- - -
TIME ! i {_] DELETE 61 TMLE AT B .77 7 [JChange ~ [ Addition
NAME 6.2 NAME K ! T : T
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZP $4CITY-ST-2P

14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that th

e information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ch:

Block 12 or Block 13 if changed, /¥ on an atiachment with amaddress, with all other like empowered.

SIGNATURE: P .. L, 4=1°C 1'-1,, 'Qo

Daytime Phona #

apter 617, Florida Statutes; and that my nams appears in

%q;g‘;uj -




