FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1 998 DIVISION OF CORPORATIONS
POCUMENT # N95000004348 (7)

EIOTJE%LCD FOREST ORANGE COUNTY HOMEOWNERS ASSOCIAT

Principal Place of Businass Mailing Address

FILED
Mar 24 1998 8:00am
Secretary of State

(Wi

LR

2180 WEST 57 4 2180 WEST SR 434 3. Date incorporated or Qualified
SUITE 5000 SUITE 5000
U;L.NG\WOD FL 32119 thGWOOD FL 327178 2 FE Number Appliod For
M 1611 Not Applicable
2. Principat Place of Business 2a. Mailing Addrass B. Cenificate of Status Desired O $8.75 Additional
21 ;I Fae Requlred
Sulte, Apt. #, etc Sulte, Apt. ¥, elc. 8. Election Campalgn Financing $5.00 may Bo
?ﬂ Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] ves [JNo
Zip Country Zip Country 8. This corporation owes or has paic? the currant year Injangible
m 26 _z—g.] ;ﬂ Personal Properly Tax due June 30. [ ves No
9. Name and Addrsas of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HAHTJAMES W JR B2| Streat Address (P.O. Box Number is Not Acceptabie)
SENTRY MAANAGEMENT INC
2180 WEST SR 434 SUITE 5000 &
LONGWOOD FL 32779 84| Gy FL_L“I 7ip Gode

. or both, In the Stale of Fiorida. Such chan

office or registered a
, and accapt the obligations of, Section 617.0503, Florida Stalutes,

agent. | am familiar wi
SIBGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporatlon submits this statemant for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered

Signaturs, typed O¢ printed name of registered Xg8nt and tite f apjicable

{NOTE: Regrelarad Apenl signalure recuired when reinstating)

DATE

indicated on this annual report of supple
officar or director ol the corporgtion =
Block 12 or Block 13 if changey

SIGNATURE:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [ DELETE 11TME L) Change L Addition

HAME CARMICHAEL, WILLIAM T 1.2 WAME

streET anoress | 3504 LAKE LYNDA DR, STE. 170 1.3 STREET ADDRESS

CY-ST- 2% ORLANDO FL 32817 14 GITY-51-2P

TILE VD [J oeLETe 21 TITLE [JChange  [J Addition

HAME CHAMBERS, ANDY L 2ZNAME

steeT aporess | 3504 LAKE LYNDA DR., STE. 170 2.3 STREET ADDRESS )

CITY- ST- 28 ORLANDO FL 2.4 CIY- ST-21P

e STD 7 oecene 21 TLE L Change [ Addition

NANE HERNDON, JEANNINE J 32 HAME

smeeTaporess | 3504 LAKE LYNDA DR, STE. 170 I 3.3 STREET ADDRESS

CY-§1-7 QORLANDO FL 32817 34.0TY-ST-2

TME [LJ DELETE 41TME {_J Changa [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP

TILE T oeLevE S1TME [T Change L] Adddtion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-51-2p 54 CITY-8T- 2P

TNLE 1 DELETE 5.1 THLE ¥ change L1 Addition

RAME 6.2 NAME

STREET ADDRESS 6.4 STREET ADDRESS

CiTY-51-2P 64 CiTY-ST-2IP

14, | heraby certify that tha Information supPllad with 1h|s filing dogd ify for the exem) Rtlon stated In Saection 119.07(3)(i}. Florida Statutes. | further certify that the Inforrnation
tal | accurate and that my signature shall have the same legal effect as if made under oath; that | am an

BrAd 10 exaecute this rapor as required by Chapter 617, Florida Statutes; and thal my name appears in

V(NI CARNICHAEL

3/2/98

Fote avime Breas &8

CRPECAT (10/97)



