FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris -
ANNUAL REFPORT Secrotary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

709182

FOREST HILLS CIVIC ASSOCIATION, INCORPORATED

Principal Place of Business

Mailing Address

FILED

May 03, 1999 8:00 am ¢

Secretary of State

05-03-1999 90086 035 ****6] 25

T el ofed 6 ¢

1745 HARPON DRIVE P.O. BOX 3262

ek 8% e T
us us '

2. Principat Place of Business 2a. Mailing Address 3 Daletlncorporated or Qualifed

[21] 26| 06/21/1965

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number .| Applied For
|22 27 591774557 Not Applicable

City & State City & State iti
——-'l b v 8. Certifcate of Status Desired [ $8.75 Additional
23 m Feae Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
Zl I—El 2_9| I—:sﬂ Trust Fund Contribution Added to Faes

9. Name and Address of Current Registered Agent 10, Name and Address of Now Registered Agent
81| Name

HEOTZLER, H QUIMBY
5434 CELCUS DR
HOLDAY FL 34690

Berrs /4 ERAEST C.

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

83

37 /Jm.mm/_ LARE Dn2

84

 HpLipgy

| Zip Code

FL [®| 3555/

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subyhits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointmant as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
sionature ERweEsT 0, Berrs 4L

FRES1ps =7

Slgnaturs, typed or prifted nama of registared agent and tifie #f applicable.

S el G Y24/95

(NOTE: Registered Agent signature requirad when feinstating)

13. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D P DELETE 11 TME vP ClChange [ Addition
NAME ASKEW, VANCE 1.2 NAME HolkLAaand, BETTY

streeTADoress| 1606 ROUNDTREE RD. 1asreeTiRess | 6/ BAROGWE De.

env-stze | HOLIDAY FL 14CITY-ST-2P Horinpy Fi- 34690

Tme VP ] DELETE 21TME T 7 7 BfChange [ Addition
NAME HOGAN, GEORGE 22 NAME

smreevaporess) 1104 LODESTAR DR 24 STREET ADDRESS

emv-sT-zr— { HOLIDAY FL N zacv.srze - -

TIE S (] DELETE 31 TILE [ClChange [ Addition
NAME WILKE, L 32NAME

sTrReeTADORESS| 5313 BARO 33STREET ADORESS

ervstze | HOUDAY FL 34690 34. €Y. ST-ZP

Tme T ] DELETE 44TIMLE F JiChange [ Addition
NAE BETTS,MEC 4. 2MAME ‘

sreeraporess| 3837 HOLIDAY LAKE DR 4.3 STREET ADDRESS

CITY-ST-ZIP HOLIDAY FL 34890 44 CITY-5T-2IP

TME P ] DELETE 51 TITLE 7] CJChange  J] Addition
MAE HEOTZLER, H QUIMBY 52 HAME KAYE HARpIns

sTreeTADORESS| 5434 CELCUS DR SISTREETADORESS | [ F0 § Har pogd OR

oITY-§T-2P HOLIDAY FL S4Cmy-ST-2P HotibaY EL _346%0

TME D X pelETE 81TME D TCiChange  pd Addition
NAME PAPPI, HELEN 62 NAME LEO KISTER

sreeranoress| 5306 FOREST HILLS DR BISREETADDRESS | 11 3 A FERMu00d DR

CITY-5T-2IP HOLIDAY FL 64 CTY-ST-2P Hocway F2 BY¢cG O

14. | hereby certi\fg_ that the information supplied with this filing does not qualify for the exemption stated in Section 119D7(3)(i), Florida Statutes. | further certify that the information
\

indicated on

s annual Tepon o supplemental annua) report is true and accurate and {hat my signature shall have the same legal

effect as if mads under oath; that { am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

CR2E037 (11/98)

727-7Y3 6235

Daytime Phone



