FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harrls
Secretary of State

FLORIDA DEPARTMENT OF STATE

' DIVISION OF CORPORATIONS

Apr 12,1999 8:00 am
ecretary of State |

04-12-1999 90005 020 ****61 .25

0041235

DOCUMENT # 746501

1. Corporation Name

FOREST LAKES PROPERTY OWNERS ASSOCIATION, INC.

!

!: R ) 0

4 8
314826 - 90005 - 2

us

Principal Place of Business

C/O TOUCHSTONE WEBB MGM COMPANY INC
ST0 S DIXIE HWY SA :
W PALM BCH FL 33405

Mailing Address

570 5 DIXIE HWY SA
W PALM BCH FL 33405
us

C/0 TOUCHSTONE WEBB MGM GOMPANY ING

! K’_”/(_’_/ |
L i

-CR2E037_(11/98)

2. Pringipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed - | ’ . i
21] . 28] 03/29/1979 ’
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number . : L Agpplied For
§| i T 'T";\”’- T e o o . =~ 59-1894076 e e Not Applicable ’
City & Stat, City & Stat it
ity & ity C 5. Centifcate of Status Desired 0 $8.75 Additional .
E] R ;l Fee Required !
Zip Country Zip Country 8. Election Campaign Financing - $5.00 May Be !
m [2_5| ;‘ l_.‘a?l Trust Fund Contribution - _Added to Fees '
9. Name and Address of Current Registeved Agent 10. Name and Address of New Registerad Agent
. 81} Name i
I
TOUCHSTONE-WEBB MGMT. CO., INC. 82| Street Address (P.O. Box Number 1s Not Acceptable) E
5710 S DIXIE HWY - i
s A . . ) 83 '
W PALM BEACH FL 33405 84! City FL 85| Zip Code
T1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the abave-named corporation submils 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. | heraby accept the appointment as registered
agent. | am familiar Avith, and accept the obligatipns of, Section 617.0503, Fiorida Statutes. ‘/
SIGNATURE J lrlate -25-9%
Signatufp, typad or printed name of registered ﬂﬁn and uitle if applicable. {NOTE: Regt Agent gig required whan rei DATE
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TMLE vp {1 DELETE 14TMLE CJChange  [[] Addition
NAME VIA, ROBERT 12 NAME :
smeeTanoress| 1690-D FOREST LAKS CIR 13 STREET ADDRESS
crv-stze | W PALM BCH, FL 00000 14 CITY-8T-ZIP
TME SD : ] DELETE 21TILE [ClChange [ Addition
NAME RANE, JOEL ) 22NAME
| smeetsooress) 1564-B FOREST LAKES CIRCLE . 23 STREET ADDRESS o .
| emsrae - |'WEST PAAMBEACHFL™ ™™ ™™ R P S C - o ~
TITLE =P [ DELETE 31TITLE [ClChange [ Addition
NAME SANSKY, CAROLYN 32NAME
smreeraporess| 1674-B FOREST LAKES CIRCLE 3 STREEF ADDRESS
orv-stze | WEST PALM BEACH FL 34,CITY-ST-ZP -
TITLE D [J DELETE 41THLE [Change [ Addition
NAME WHEELER, NEWMAN 4, 2NAME
sreeTAporess| 1600-8 FOREST LAKES CIRCLE 43 STREET ADDRESS
crv-st-2r | WEST PALM BEACH FL 44 CATY-F-2P
e _ 7] DELETE 5.1 TITLE (JChange [ Addition
NAME B2NAME _ . :
STREET ADDRESS 5.3 STREET ADDRESS f
CITY-5T-2P 5ACITY-5T-ZP ’ .
mE  : [ pELETE 61TME [ClChange [ Additon
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
crv-stzp | i} 64 CITY-5T-2P

14. I hereby certify

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an
officer or director of the corparation or the receiver or trustee empgwered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if ¢hg _- vith_an addfe g

SIGNATURE:

ayime Phona # |



