FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT womsaeemroame | Feb 05 1998 8:00am
ANNUAL REPORT [ Secretary of State Secretary Of State

1998 R
DOCUMENT # N20958

DIVISION OF CORPORATIONS
1, Corporation Name

(7)
© | PARK FOREST OWNERS ASSOCIATION, ING.

IERTATE AR AN B

A Principal Place of Business Malling Address

925 NOIAN RIVER LANE. 8TE. 2 325 INDIAN RIVER (ANE, STE, 2

3. Date Incorporated or Qualified

ENGLEWOOD FL M222 ENGLEWOOD FL 34223
[, FEl Number Applied For
58-2810828 Mot Applicable
; 2, Principal Place of Business . Mailing Addiess
{ P 2e ng Adce 6. Certificate of Status Desired [ $8.76 additiona!
. |21 ;ﬂ Fee Raquired
,g:‘ Suhe, Apt. #, elc. Sulte, Apt. #, ete. 8. Election Campaign Financing $5.00 may Bo
: ;2'] ;ﬂ Trust Fund Canftribution Added to Fees
: City & State City & State . 7. Is this panprofit corporation a homeowners association?
23] 28] DOves Cno
. Zip Country Zip Country 8. This corporation owes of has paid the current year Intangibls
i :;I ’ 25 29 0 Personal Praperty Tax due Juna 30. Oves [Owno
- 9. Name and Addrass of Currsnt Reglstered Agent 10. Name and Address of New Repgistarad Agent
: 81| Name
3 BECKm ‘ POUAKOFF- PA B2{ Strest Addrass (P.0. Box Number is Not Acceptable)
: C/O CHAD M. MCCLENATHAN
680 S0. ORANGE AVE. o
SARASOTA FL 34230 84| Ciy FL 85| Zip Code

1. Pursuant to the provisions of Sections £17.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or reglsiered agent, or both, in the State of Florida. Such change was authotized by the corparation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction £17.0503, Florida Statutes.

SIGNATURE
Sighature, typed o printed name of regsterad agant and fitle if epplicable. (NOTE: Ragistered Agant signature raguired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD LJ DELETE 14 THLE LT Change — [J Adgition
. NAME MCCALLUM, ANGUS J 12 NAME
saeeTaDoress | 508 WEKIVA RIVER CT 13 STREET ADDAESS
CITY-57-2p ENGLEWOOD FL 1.4 BITY-5T- 2
TINLE ) ﬂDELETE 21TITLE 1)) }Q Change (] Addition
NAME SALEMBIER, RICHARD V 20 v ANDLEW WinD
smeetavoness | 277 PARK FOREST BLVD vosmctiomess | #/3 BLUE SHNESE CT
Y ENGLEWOOD FL 2.4 CITY-ST-2P oD Fl <BYRRS
LE D [ DELETE 31TILE z [JChange ] Addition
NAME JOHNSON, MICHAEL J 3.2 NAME
streev aoaess | 573 INTERSTATE BLVD 3.3 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34.CITY-57- 2P
TITLE T 1 beLEnE AXTHLE LI Change [T Addition
NAME BROWER, VERONICA 4 2NAME
steevanoness | 409 BLUE SPRINGS COURT 43 STREET ADDRESS
CTY-ST- 2 ENGLEWOOD FL 44 CITY-ST-2P
TITLE D {1 DELETE 5.1 TITLE [J change {1 Adition
NAME OBRIEN, ANNE 5.2 NAME
smeeranoress | 341 FALLINGWATERS LA 5.3 STREET ADDRESS
cry-51-21p ENGLEWOOD FL B4 CiTY- SY- 2P
TME VD L] DELETE 6.1 TILE [Jchange [ Addition
NAME CARON, PAUL §2 NAME
streer aopress | 287 PARK FOREST BLVD £.3 STREET ADDRESS
CTY-SY-2p ENGLEWOQO FL 8.4 CITY-SI-2IP
that the information supplied with this filing does not qualify for the exempiticn stated in Sectian 119,07(3)()), Florida Statutes, | further certify that the Infarmation

14. | hersby certi
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 undar oath; that | am an
officer or directer of the corporation or the receiver o trustes empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in

i S Vel A BounlEl %%3’ (25 A7l 37

Block 12 or Block 13 il changed, or on an attachment with an address.

SIGNATURE: s ot

CR2E037 (10/97)



