FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION
'‘ANNUAL REPORT Secretary of State

1998 \ ' DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # N94000003752 (2)

1. Corporation Name

SAN JOSE FOREST ASSOCIATION OF HOMEOWNERS, INC.

[N AR O

Principal Place of Business Mailing Address
1590 SAN LUGIE COURT 1590 SAN LUCIE COURT 3. Date Inco ted or Qualified
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084 o eerang
Us
» 4. FEI Number Appliad For
53-326637 1 Not Applicable
. Princi . Maili
2. Piincipal Place of Business 2a. Mailing Address B. Certificate of Status Desired 0 53.75 Additional
ET] _2;] Fee Required
Suite, ApL. #, eic. Suite, Apt. #, atc. 8. Elaction Campaign Financing $5.00 mayBo
22 ;1 Trust Fund Contribution ] Added 10 Feos
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ;ﬂ Oves [Cno
Zip Country Zip Country 8. This corporalion owes or has paid the currept year Intangible
24 -EI ?9—] 30 Personal Property Tax due June 30. Yes []No
9. Name and Address of Current Reglistersd Agent 10. Name and Address of New Reglstersd Agent
81
Neme £, GrnonEqny
WAGNER, SYLVIA #2| STreet Address (P.0. Box Number Is Not Accepiable)
1590 SAN LUCIE COURT . A
§T. AUGUSTINE FL 32084 / 70 JpN vz P72 L
84| Ciy, 88| Zip Code
LN Avevcr WE FL ® 82254

13, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regislered agenl, or both, In the State of Florida, Such change was authoriged by the corporation's board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the obljgations of, Section 617.0503, Florida $tajutes. -

SIGNATURE E. GHuNEIM “TRegfoke?l . — - /; 3/ /6/7 [
Signature, typed of prinied name of ragialarad agen! and ke i applicabis (NOTE: Registered Agsnt signature required whan reinglating) Joae g

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD B[ DELETE 1.1 TLE rp (R change L Addition
NAME WAGNER, SYLVIA 12 NAME MIKE WRACANEY — 2
stheeT aooness | 1590 SAN LUCIE COURT Lastee ooness | /G ¢ SAN TOIE [P ORES7 7
oITy-51-2P ST. AUGUSTINE FL wersze | S7 AvGolTin €  f2 Z2O P%
TITLE VD T DELETE 2ATITLE [Jchange L1 Aodition
HAME GREER, RHODES 2.2 NAME
steetanoress | 1604 SANTA MARIE COURT 23 STREET ADDRESS
Y- 51- 2P ST. AUGUSTINE FL 2.4 GITY-5T- 2
TLE [35] [ DELETE 31TMLE [Jchange L Addition
RAME BOTTOMS, MAXINE J. 32 NAME
swreeraporess | $920 SNA JOSE FOREST DRIVE 33 STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL o 34.CITY-ST-2IP - . =
TITLE 0 DELETE 41 TNE = hange Addition
e GILBRIDE, MARY A o 2he £eins @”,‘-’-‘jzlzpznfﬁ.
sreeraporess | 1585 SAN LUCIE COURT p— T L LA
orv-srze_ | ST. AUGUSTINE FL vz 0T ACGUSTINE Fe BeePY
e T DELETE 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-S§T-21p
LE TJ DECETE 61 TINE [ Chrange  L_J Addition
HAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

14, | hareby cerlifg thal the information supplied with this filing does not qualify for the exemﬁtion stated In Saction 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this annual report of supplemental annual report Is true and accurate and that my signature shall have the éame legal effact as if made under oath; that | am an
officer or director of the corporation or 1he receiver of trustee ermpowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an ettachment with an address.

.
SIGNATURE: < o tibpy o@/ﬂzﬁf’y‘

wonamosmencrswe | Mar 23 1998 8:00am

CR2E037 (10/97)



