SECOND NOTICE‘,éﬂRPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/06: $61.25 {IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Bandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORAYIONS

1996
DOCUMENT # 760175 (0)

1. Corporation Name

FOREST GLEN CONDOMINIUMS, INC.

0 A A

Principal Place of Busingss Mailing Address
US. HWY. 19 &8 SR 4% US HWY. 19 & SR. 4%
P.O. BOX 2083 P.O. BOX 2990
HOMOSASSA SPRINGS FL 32647 HOMOSASSA SPRINGS FL 32647
3. Date Incorporated or Qualified 3a, Date of Last Report
09/24/1981 05/01/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc. ‘ ) $8.75 Additional
p p 5. Cerlificate of Status Desired O Fee Required
City & State City & State 6. Eleclion Campaign Financing 0 $5.00 May B
E 2—al Trust Fund Contribuban Added \o Faes
Zp Country 2ip Country 8. This corporation has liability for intangible tax under s. 199032,
24 25 [20] 20 Fiorida Stalutes [Qves [No
N 8. Name and Address of Current Registered Agent 10. Name nnd Address of New Registersd Agent
81| Name
EEI OR' DOUGLAS 82| Street Address (P.Q. Box Number is Not Accaptable)
FOREST GLEN CONDO UNIT 1B
HOMOSSASSA SPRGS FL 32629 83
84| Cny FL B85} Zip Coda

11. Pursuant to the provisions of Sections 617 0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby acceapl the appointmant as registered
agent. § am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes

SIGNATURE
Signature, yped o printed name ol ragistered agenl and title if applicable {NOTE Registared Agant signature required whan reinstating) DATE

j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
e PD [T oELere 11 FITLE [ J Change  [_] Addition g_
NAME REBEOR, DOUGLAS 1.2 NAME 5
STREET ADDRESS FOREST GLEN CON UNIT 1B 1.3STREET ADDRESS it
CITY-SE-2IP HOMOSASSA SPRGS FL 14 CITY-ST-21P 8
TLE SoT L JDELETE 2UTILE [ Jchange [ Taddition |Q
RAME LEWIS, CHRISTINE 22 NAME
STREET ADOAESS FOREST GLENCON #1A 23 STREET ADDRESS
CITY-ST- 7P HOMOSASSA SPRINGS FL 24CITY-5T-2P
TITLE D xJoeceTe 11TITLE [J change T Addition
NAME CARNES, KAREN S. 3.2 NAME
STREET ADDRESS FOREST GLEN CON UNIT {B 33 STAEET ADDRESS
EITY -5 2P HOMOSASSA SPRINGS FL 34447 34 DTY-ST-2F
TITE [ ] oEcete 41 TITLE I change ] Addition
NAME 4 2NAME
STREET ADDRESS 43STREET ADDAESS
CTY-5T-2iF I A4 CITY-5T-21P
NrLE [ oeteTe 51 THLE LI Change ] Addition
HANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§t-2P 540ITY-5T- 2P
TITLE [ JoeLere 6.1 TILE [ change ™ [_J Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

- B4 CITY -ST-2iP

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify tor the exemption stated in Sactan 118.07(3)(k), Florida Statutes |
further certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that rmy signature shall have the same legal effect as if
made under oath; that | am an officer or director of the carporation or the gaceiver or trustee empowerad to exaculd this report as required by Chapter 617, Florida Statutas: and

that my name appears in Block 12 or Blgek 13 ii’_changed. or an an aha Nt witm an address 3 3.12
SIGNATURE: CHUVVUAAR T HAVEVR 1 See, O B4 tofibf D
BIGHATURE AND TYPED OR PRINTED NAME OF SIGNINO OFFICER OR DIRECTOR 7 Dae Daytime Prone ¥

CHRIST ! ND V= TV RS A P S o I I o



