FILE NOW: FILING FE

NONPROFT
CORPORATION
ANNUAL REPORT

1996 &/

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 746501

orporation Name

(6)

FOREST LAKES PROPERTY OWNERS ASSOCIATION, INC.

us

Principal Place of Business

G/O TOUCHSTONE WEBB MGM COMPANY INC
5710 S DIXIE HWY SA
W PALM BCH FL 33405

Mailing Address

G10 TOUCHSTONE WEBB MGM COMPANY INC

5710 § DIXIE HWY SA
W PALM BCH FL 33405

us

MO

3. Date Incorporated or Qualified 3a. Date of Last Report

SA

TOUCHSTONE-WEBB MGMT. CO., INC.
5710 S DIXIE HWY

W PALM BEACH FL 33405

03/20/1979 03/31/1995
2. Principal Place of Business 2a. Maling Address 4, FE! Number Applied For
21 EI 59‘1 894076 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
ule, Aot #, el w 5. Ceriificate of Status Desred [ $8.75 Addiional
22 a Fee Required
City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
’_ZEIA _El Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangibie tax under 5. 199.032,
ZI El ;l El Florida Statutes B ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

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

83

84} City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office

uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am

or registered agent, or both, in the State of Florid,
familiar with, and a 1 the obligations of, Seqffon 617 05037 Florida Statutes,

SIGNATURE ___

Siynature, lype?oﬂ printed‘r;;r';e_n-l—ragwstmed agent and ttle if apFcaple

(NOTE: Ragistarpd Apent s:gnature required when neingtatiog)

2/02”1£LQ6

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [IDELETE 11 TILE [IChange [ Addition
NAME VIA, ROBERT 12 NAME
sirecTA0DRESS | 1690-D FOREST LAKS CIR 1.3 STAEET ABIDRESS
CITY - ST- 2P W PALM BCH, FL 00000 14 0ITY-S1-2P
I S [TDELETE 21 TMLE TD Y Crange ] Addition
NAME RANE, JOEL 7.2 NAME
sireer anoRess | 1564-B FOREST LAKES CIRCLE 23 STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL 33406 2 40IY-5T- 2P
- oY, oY R 'EEIIJBEAFE[I!%ST LAKES CIR o e
sieeer anosss | 1545-B FOREST LAKES CIRCLE 13 STREEL ADORESS |EST PALM BEACH, FL 33406
CITY-S1- 2P WEST PALM BEACH FL 33406 34 CITY-ST-2P
TILE D ﬁDELETE A1TITLE D ClChange  § 1 Adaition
- 0.8 FOREET LAKES OR wse NEWMAN BHEELER |
STREET ADDRESS 1550-B F 43 STREET ADDRESS -

| cimy-sT-zip WEST PALM BEACH FL 33406 44 CITY-51-2IP W
TILE VD anLHE 51 TIMLE [change [ Addition
NAME BALLESTERQ, RAFAEL 52 NAME
STREET ADDRESS 1640-D FOREST LAKES CIR 53 STREFY ADDRESS
OITY-51- 2P W. PALM BCH FL 54CITY-S1-21P
TILE [CJDELETE 61TIMLE [Jchange [} Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IF £4CY-ST-2P

certify that the information indicated on 1
oath; thal | am an officer or director of
appears in Block 12 or Black 13 if ¢

SIGNATURE: <\ _

v

14. | do hereby certify that the infarmation suppled with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07{3)k}, Fiorida Statutes. | further

is annual report or supplemental annual repon is frue and accurate and that my signature shall have the same legal effect as i made uncer
orporatian or the receiver or trustée ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
ad, arfin an attachmept pvithan address.

ITED NAME OF SIGNING OFFICER OR DIRECTOR

2/21/96 (407)547-8001_..

E 1S $61.25

FLORIDA DEPARTMENT OF STATE

CR2EQ37 (12/95)



