FILE NOW: FILING FEE IS $61.25 FILED

GNONPROFIT FLOROADEPARIMENT O STATE Mar 11, 1999 8:00 am ;
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS 03-11-1999 90059 050 ****6]1 25

DOCUMENT # N94000003752

1. Corporation Name

SAN JOSE FOREST ASSOCIATION OF HOMEOWNERS, INC.

Principal Place of Business < ,4.J TosE Mjli;i @SM éjié /Qg- -b't-

PRI poaesr 24 T IR RO T

<. Principal Place of Business Za. Mailing Address 3. Date Incorporated cr Qualifed
24| 26] 07/29/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number. Applied For
22 27 59-3266371 Not Applicable
City & Stat City & Stats iti
ity & State ity & State 5. Cortifcate of Status Desired  [] $8.75 Additional
E‘ —ZII Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
;l |2—5| ;l I30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeréd Agent
81| Name
GHUNEM, E. 82| Stres! Address (P.O. Box Number is Not Acceptable)
1170 SAN JOSE FOREST DR =
ST. AUGUSTINE FL 32084
84| City FL 85] Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

SIGNATURE Signature, typed or printed name of registered agent and titie ¥ applicable. (NOTE: Registersd Agent signature requinsd whan reinstating) DATE = - -"l.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 1ATTLE ¥~ N . & [Change  [JAddition
e HACKNEY, MIKE 2 o ot emitinde &

streeTa0oRess| 1194 SAN JOSE FOREST DR 1.3 STREET ADDRESS

arvst2e | ST. AUGUSTINE FL 32084 Xb_ 14 CITY- §T-ZP K =

TITLE VO ELETE 21TLE ) Change Addition
NAME GREER, RHODES 22NAME vg‘}M IZ 0) MA A} sT—f L
sraeesooress| 1604 SANTA MARIE COURT sreeoess| 9 0 s pa) ARLOL y L f
crv-st.ze | ST. AUGUSTINE FL zaomy.stze |” ".ib.' pagolT ¥ v B Z

TME SD M DELETE a1 TLE S KlCrange  [] Addition
e BOTTOMS, MAXINE J. 22 B0y DAUA Lotk T—

smeeeraooress) 1129 SNA JOSE FOREST DRIVE sssmectooness| /.o # G SA LVCLE CoU

arvstze | ST. AUGUSTINE FL 34.CITY-ST-2PP ST A UG USTING o = ZoF ¢

TME T {J DELETE 41TME {JcChange [ Addition
NAME GHUNEIM, ELIAS 4. 2NAME

sTReeTADDRESS| 1170 SAN JOSE FOREST DR 4.3 STREET ADDRESS

CITY-$T-2IP ST. AUGUSTINE FL 32084 44 CITY-ST-2P )
TMLE [] DELETE 5.1 TILE CChange [} Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP . 54 CITY-5T-ZIP

TITLE [J DELETE 6.1 TTLE [JChange [ Addition
NAME 6.2 NAME )

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S7-2IP 6.4 CITY-ST-OF

14 | hereby certify that the information supplied with this filing does nat qualify for the axemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the 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 oath; that | am an
officer or director of the comoaration or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: Bz SE0UIRED 5”/ 4*/'/0 ‘7?\/% 5[ Yo AT Y=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # ;




