FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherino Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000003778

1. Corporation Name

%‘IhElERIWSOD FOREST OF KISSIMMEE HOMEOWNERS ASSOCIAT
ION. INC.

Principal Ptace of Business

Mailing Address

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90147 045 ****61 .25

Soaels . dhiart a0’ "
—_—— —_

705 ARROW LN 705 ARROW LN
KISSIMMEE FL 34746 KISSIMMEE Fi. 34745
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

THOREEN,

W. RICHARD

116 E. ALTAMONTE DRIVE, SUITE 210
ALTAMONTE SPRINGS FL 32701

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

83

84} City

85| Zip Code

FL

1%. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid:
offica or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation’'s board of directors. | hereby accept the appointment as registerad

SIGNATURE

Signatute, typad or printed name of registerad agent and title if applicable. (NOTE: F d Agent sigs required when rei =) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 117TME v v ' (fChange [ Addition
NAME GOODIN, IRENE 1ZNAME GobDIN, IREVE
smeetaonress| 128 YORK COURT vssmeeTaonress | AA8 YORK COURT
CITY-5T-2IP KISSIMMEE FL 34746 $4CITY-ST-21P KIS tmaEe, FL S¥ 246
TITLE SD {1 DELETE 21TME [CJChange  [] Addition
NAME HUFF, JO 22 NAME
streeraporess| 683 ARROW LN 23 STREET ADDRESS
CITY-ST-ZP KISSIMMEE FL 2 4CMY-GTOP—— | o e - e
TIME VD [ DELETE 31 TITLE TD WiChange  [C] Addition
NAME HUMPHRIES, JOANN 32NAME HumpPHRIES, ToAnva
sTReevacoress| 500 ARCHER LANE sasmeeraooress |(Joo ALCHER LANE
cIy-S1-2P KISSIMMEE FL sacmvste | KESSi#m EE FL 3 F74E
TME ? DELETE 41TME ViD. [OChange [N Addition
NAME MANNETTA, FRANK 4 2NAE mMATTHEWS , LEE
smreeTanoress; 499 ARCHER LANE 43sTREETADDRESS | 7 & 6, FoREST LANE ,
CITY-ST-2P KISSIMMEE FL 34746 44 CITY-§T-ZP KISSimm EE FL 3¥7¢6 .
TME D [ DELETE 51TITLE i [OChange [ Addition
NAME DORSEY, BETTY 5.2 NAME
streeTAopress| 696 ARROW LANE 53 STREET ADDRESS
CITY-§T-2IP KISSIMMEE FL 34746 54 CITY-ST-2IP )
TIME D i} DELETE 61TME ¢ [OJcChange [ Addition
NAME SHORTS, GEORGE 6.2 NAME
sweetaooress| 141 SCOTT BLVD 6.3 STREET ADDRESS
CITY-§T-2P. KISSIMMEE FL 6.4 CITY-ST-2IP

T4, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same leg

al effect as if made under aath; that | am an

officer or director of the corporation or the receiver or trustee ampowered 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.

Ho7 ~396-0876

:
8

[21] 26| 08/08/1995

Suite, ApL. #, efc. Suita, Apt. #, etc. 4. FEI Number - Applied For
[22] 7] 59-2521868 Not Appiicable

City & Stat ~7 City & State i DR 75 Adottional |

fty & State fty & State 5. Certifcate of Status Desired (] $8.75 Adsitional

ZI E‘ Fea Required

Zip Country Zip Country 6. Election Campaign Financing . $5.00 may Be
_2_;.] l;i ;‘ E;I Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

CR2E037 (11/98)

/"/;9’9 ‘

Daytime Phona ¥



