FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT Secretary of State

1998 “y DIVISION OF CORPORATIONS S C Cl‘etal'y Of State
DOCUMENT # N95000003778 (6)

1. Corporation Name

IS&LEF{WOOD FOREST OF KISSIMMEE HOMEOWNERS ASSOCIAT

. i

0N

Principal Place of Business Mailing Address
705 ARROW LN 705 ARROW LN 3. Dats Incorporated or Qualified
KISSIIMEE FL 34746 KISSIMMEE FL 34746 o
us us 4. FE Numbe! Applied For
59-2521868 Not Applicabla
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 ss.75 Additional
m 28 Fee Required
Suite, Apt. #. etc. Suite, Apl. #, elc. 8. Elsction Campaign Financing $5.00 MayBe
22 27 Trust Fund Contribution (] Added 1o Fees
City & State City & State 7. s this nonprofit corporation a homeowners assoclation?
23 28] B ves [ No
Zip Country Zp Country 8. This corporation owes or has paid the current year Intanglbla
;] EI m ;] Personal Property Tax due June 30, MY [CONo-O=
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
B1| Name
THOREEN, W. RICHARD 82| Street Address (P.O. Box Nurnber [s Not Acceplabis)
116 €. ALTAMONTE DRIVE, SUITE 210
ALTAMONTE SPRINGS FL 32701 8
84| City FL 85| Zip Code
1. Pursuant (o the provisions of Seclions 6170502 and 617.1508, Florida Siatules, the above-namad corporation submits this staternent for the purpose of changing i ragistered

office o registored a?ent. or both, in the State of Florida. Such ¢hango was authotized by the corperation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Signatura, yped or prinlad name of registered agont and title It applicabie {NCTE- Registered Agent sipnature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D X DELETE 14 TIE IIRENE GOODIN 1 [T change [ Addition
e DOUGHTERY, RUSS e 128 YORK COURT -
streeTaporess | 79 PICKERING DR 1.4 STREET ADDRESS
eny-S1-2p KISSIMMEE FL wemy-szp KISSIMMEE, FL 34746
e [)) T ortere 21WTLE BETTY DORSEY 'D Tchangs 1R Addition
NAME HUFF, J0 2.2NAME NE
streeT aporess | 683 ARROW LN 2.3 STREEY ADDRESS 696 ARROV:i LA347 46
CIFY-ST-2 KISSIMMEE FL paenv-sze | FISSIMMEE, FL
TME VD 1 DELETE 31 THILE I chenge L] Addition
HAME HUMPHRIES, JOANN 37 NAME
sweer aooress | 500 ARCHER LANE 3.3 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34.CITY-§T- 2P EXEQJJ_'[NEM_QE_EBE&LQENI
TME ND PLes/ DENT T DELETE 41 TITLE Y Change DR Addition
RAME MANNETTA, FRANK 4.2 NAMEE CHARLES WEST
streev apress | 499 ARCHER LANE aaseeTaporess | 53 FINCASTLE COURT
ITY-ST-2P KISSIMMEE FL 34748 44CITY-51-2P
o D TR o KISSIMMEE, FL 34746 . Tows T
NAME CHILDS, MELVIN A 5.2 NAME
smeetapoeess | 270 SCOTT BLVD. 53 STREET ADDRESS
oTY-S1-1P KISSIMMEE FL 34748 £4 DITY-5T-21P
TITLE D [T DELETE 6.1 TILE [Jchange [ Addition
NAME SHORTS, GEORGE B2NAME
sweeraooress | 141 SCOTT BLVD 5.3 STREET ADDRESS
Y- ST-2P KISSMMEE FL 64 CITY-5T-2IP

14, ) hereby certir?: 1hat the Informalian supplied with this filing does not qualily for the exemplion statad in Section 119.07{3)(), Florida Statutes. | further cerlify that the Information
Indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same legal effoct as if made undef oath; that | am an
officor or director of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If ghanged. or on an atlgptfnant with an addross,
oy
’ ‘ e B s L A
‘ ”8/5% N b3 TDAN D) By mApies 3-2.-98

-

| SIGNATURE: -

FLORIOA DEPARTMENT OF STATE Mar 11 1998 &:00am

CR2EQ37 (10/97)



