NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

SAN JOSE FOREST ASSOCIATION OF HOMEOWNERS, INC.

_Princ»pnl Place of Busingss

Mailing Address

FILED
Mar 20 1997 8:00am
Secretary of State

JNANERGOR AR N

1590 SAN LUCIE COURT 1590 SAN LUCIE COURT
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084-5477
us us
3. Date Incorpt')lrstgfd or Qualified | 3a. D?)tilo{ I1.7i1 Eegon
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied Far
21] e 35] 71 Not Applicabie
Suiter, Apt &, e Suite, Apt. #, etc i
uite, Ap ot | P 5. Coerlificate of Status Desired ] $8'75 Additional
22—] El Fea Required
Cily & Slate: Cry & Stale 6. Election Campaign Financing $5.00 May Bo
a . 28 Trust Fund Contribution Addad to Feos
4 Country aip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24] = 26 30| Florida Statules Yes [ No
8. Name and Address of Current Registered Agent 10. Name and Addroas of New Reglstered Agent

82| Straet Address (P.O. Box Number is Not Acceptable)

81 Name
WAGNER, SYLVIA
1590 SAN LUCIE COURT
ST. AUGUSTINE FL 32084 83

B4| City

85| Zip Code

FL

03, Florida Statutes.

|11, Fursuant to the provisions of Sections G17.0507 and 617 1508, Florioa Statules, the above-named carporation sUbmits this statement for the purpose of changing 1ts registered
affice of ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. L am tamihar with, and accept the obligations of, Secton 617.05

SIGNATURE _
S e Typecd e panted nare oF regstieren aget and ttle il apph able {NOTE Registared Agsnt s:ignature requred when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 12 g
M PD T oecere 1AL [ Crange [T Addition | &5
Kav: WAGNER, SYLVIA 1.2 NAME ~
smeer anieiss | 1590 SAN LUCIE COURT 13 STREET ADDRESS %
Cily -SI-2IP ST.AUGUST'NE FL 14 0ITY-5T- 1P &
M \D [T oecere 21 HILE [Jchange ] Addition | O
HANE GREER, RHODES 22 NAME
sttt aoress | 1804 SANTA MARIE COURT 23 STREET ADDRESS

| ovesrar ¢ ST, AUGUSTINE FL 2 40ITY-ST-2P
TE SD 7 OFLETE a1 TILE [3 change ~ L] Addition
NAME BOTTOMS, MAXINE J. 1.2 NAME
sraeerancress | 1128 SMA JOSE FOREST DRIVE 2.3 STREET ADDRESS
OTv Sl 2k ST, AUGLSTINE FL 14 CITY-ST-2P
TILE T [T DELETE 41 TITLE L change [T Addition
NAME GILBRIDE, MARY 47 NAME
smerrazoness | §595 SAN LUCIE COURT 4.3 STREET ADORESS
LIy sl 2 ST. AUGUSTINE FL 44 CITY- §1-21P

It A L1 DELETE 51TME [ Tthange 1] Addition
HAME 52 NAME
STHFET AGDATSS 53 STREET ADDAESS

| CIrY-$i-0p 54 CHY-ST-2P
e ] DELETE 61TITLE [ ehange 17T aadition
NAM! 62 NAME
$T9EE1 ADDRESS 63 STREET ADDRESS
CITY-57- 2P 64 LITY-ST-2IP

BIGNATURE Aﬂ'(m:en OR PRINTE

appears in Block 12 or Block $3if changedg;!ﬂl attachment with an_gddress
SIGNATURE: EARAALA .

14. | do hereby cortify thal he informalion suppliad with This hing does nol qualify for the exemplion staled in Section 118,07(3)(1), Flonda Statules. | further certly that the
inforrmation indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eftact as if made under cath; that
I'am ar atheor ar direstor of the corporation o tho receiver or trustee empowered to executs this report as reguired by Chapter 617, Florida Statutes; and thal my name

ID 3997 (2D

Fiata Bt Plhmme & M43 98



