FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT o B 2 FLORIDA DEPARTMENT OF STATE J dan 29 1 997 8 Ooam
CORPORATION & Sandra B. Mortham
ANNUAL REPORT Secretary of Stale Secretal'y of State

1997
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DIVISION OF CORPORATIONS
DQCUMENT # 709182 0)

FOREST HILLS CMC ASSOCIATION, INCORPORATED

T

Piincipal Place of Business Maifing Address

1745 HARPON DRIVE P.0. BOX 3262
HOLIDAY FL 34630 HCS)LIDAY FL 34690-0262
us u
3. Date Incorporated or Qualified 3a. Dale of Las! Reporl
0171996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’m 2—5] 59‘1 774557 HWat Applicahle
Suite, Apt. ¥, elc. Suite, Apt. #, stc. iti
P P 5. Certificate of Status Desired O $8'75 Adc!lllonal
22 ?ﬂ Fee Requited
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;E] Trust Fund Conlribution Added to Fess
Zip Country Zip Country 8. This carporation has liadilily for intangible tay/under s. 199.032,
24 25 2_9] m Florida Statutes Yes No
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name B Q {mby Heotzl
« Nuimby heotaier
ASKEW, VANCE Ba] Stest Adiipes - Bt Numvggic Not Acceptabie
1808 ROUNDTREE RD. elcus Dr.
HOLIDAY FL 34690 83
Ba| Ciy B85 [ _Zin Code
Holiday, FL FL |*|34838

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-niamed corporalion submits this statement for the purpose of changing its registered
office or regisiered ageny. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, Wnd accﬁhe obligalions of, Saclion 817.0503, Florida Statutes.

T S—— H Z Pres.

[NOTE: Rogistered Ageni signature required when rainstating)

SIGNATURE

0, typad or prerJ namo of raghgiarad agdd ang title it applcable TE

DISAMATIIDE.

12, OFFICERS AN DIRECTORS __/ 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORGS [N 12
TE [ TT CeLETE 11 TITLE P. [¥] change [ Addition
NAME ASKEW, VANCE 12 NAME H. Quimby Heotzler

staeeTaooress | 1608 ROUNDTREE RD. 1.3 STREE] ADDRESS 5434 Celcus Dr.

cTy-§1-2P HOLIDAY FL 34690 Vi 14CITY-5T-2F Holidav. FL _ 3%690 .

e VP T DELETE 21 TILE VP m T [™ Change ] Audition
NAME BASILEY, ROBERT 22 NAME George Hogsn

sreevanoress | 5423 FOREST HILLS DA 23 STREET ADDRESS 1104 Lodestar Dr,

ory-T-21p HOLIDAY FL 34690 i 2.4CITY-51- 7 Holiday, FL 34690 B

ILE S [Vl OELETE A1TILE 5. [ Change [ Addition
NAME HOLLAND, BETTY 32 NAME Mary Kampschroer

smeeranoress | 5811 BAROGUE DR. 33 STREET ADDAESS 1330 Basswood Dr.

CITY-51-2P HOLIDAY FL 34, CITY-5T- 2P Holiday, FL 34690

TILE T T DELETE 44 TITLE T, [T change [ Addition
NAME ENGSTROM, MILDRED Y 4,2 NaME Mildred Y. Engstrom

street aooress | 5848 APPLETREE RD 4.3 STREET ADDRESS 5848 Appletree Rd.

CITY-$1-21P HOLIDAY Fi 34690 44 CITY-57-2 Holiday, FI 34690 , ‘
THILE D [ oeLete 5.1 TITLE D, Change Addition
HAME NITTI, ANTHONY 52 NAME Vance Askew

srreeraponess | 5513 CASING DR. 5.3 STAEET ADDRESS 1606 Roundtree Rd.

oTY- §1-2P HOLLIDAY FL 34680 y S40TY-S1-2P Holiday, FL 34690 P

TLE D T beLete 61Tl D. [ change [ Addilion
HAME DOYLE, ARTHUR J JR. 6.2 NAME Helen Pappi

streeraponess | 3100 SOUTHPORT DR. 63 STREET ACORESS 5306 Forest Hills Dr.

CTY-ST-21 HOLIDAY FL 34890 64CITY-51-2P Holiday, FL 34690

14. | do hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same lagal effect as it made under oath, that
| am an afficer or director of the corporation or the receiver o trustes empowered 1o execute this report as required by Chapiler 817, Florida Statutes; and thal my name
appears in Blook 12 or Block 13 if chanled, or on ag attachment with an address.

H Oidmbhyr Tamtdrlar Devans 212\ Q5o

CRZE037 (9/96)



