FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 760175 03-15-2004 90059 001 ****61 25

1. Entity Name

FOREST GLEN CONDOMINIUMS, INC.

Principal Place of Business Mailing Address fd
US. HWY. 18 & S.R. 490 PO BOX 490 ‘iUGl‘jUU }
P.0. BOX 2993 CRYSTAL RIVER, FL 34423 o .
HOMOSASSA SPRINGS, FL. 34447 - ’
s s e AR AR
Suite, Apt. #, efc. Suite, Apt. #, elc, 01062004 Chg-NP CR2E037 (10/03)
City & State City & Stale 4. FE| Number Applied For
58-2302063 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ge?a g?q;:;j;;nonal
—B—Name and Address of Carrant Reglatered Agart | 7. Name and Address of New Registered Agent
Name
PROCTOR, DOUGLAS GRAHAM -
FOREST GLEN CONDO Street Address (P.Q. Box Number is Not Acceplable)
#8079
HOMQOSASSA SPRINGS, FL 34447 - ;
o7 ' <y ... . FL I Zip Codlz .

8. The above named entity submits this statement for the purfose of changing its regnstered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
" the obhgauons of registered agent.

v oot ] BT e
SIGNATUFIE‘ T T T T S e e T T "'“ T T e e
S ; Slgnature, typed o printed name of regittered ngent and title # applicable. {NOTE: Hegisrg‘r{sd Aga'nl iignaa[ure requirad when reinstating) DATE
ey tieraR ! R
o i
o " Filing Fea is $61.285 9, Election Campa»gn Flnancmg $5.00 May Be Make check.payable to .. .. {
) . i Due by May 1, 2004 _ o Trust Fund Contribution._ _ _-D_ . AddedtoFees __ | . _ . Fiorlda Department of State R
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D T Delete TITLE [JcChange [ Addition
NAME PROCTOR, A KATHLEEEN NAME
STREET ADDRESS | FOREST GLEN CONDO #8709 STREET ADDRESS
CITY-ST-2IP HOMOQSASSA, FL 34446 CITY-5T-2IP
TITLE PD [ pelete TITLE [ Crange [ Addition
NAME PROCTOR, DOUGLAS GRAHAM NAME
STREET ADDRESS { FOREST GLEN CONDO #8079 STREET ADDRESS
- SiTY-57-7iF HOMOSASSA SPRINGS, FL 34446 - - CY-ST-ZIF ™ L - - - s
TITLE D [ pelete TITLE [J Change  {_] Addition
NAME REBEOR, DOUGLAS W NAME
STREET ADDRESS | 2649 N FOREST RIDGE BLVD. STREET ADDRESS
CITY-ST-2IP HERNANDO, FL 34442 CITY-ST-21P
TITLE I Delets TLE [Ichange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS ]
CiTY-ST-2°F — . ’ ciry-S1-2P T
JITLE oot T Cloeee N e Co £« [Yohange - [ Adgition
Lo TR A e . e e R R S
. NAME e NAME [ A
CSTREETADDRESS |TT T T T T A smmmoasss
. g S Lz N ot
*CITY-ST-2F .. T L omy- sr 7P P e
TTLE TITLE {3 Change [ Additian
NAME s e e Ay NAME
STREET ADDAESS |, e . T . M STREETADDRESS | i measn wootr oo. e et
coY-st-zie” [T T o 0T T ’ CITY-ST-ZIP oo o T
12. | hereby certily that the informalicn suppledyyith this fili g€ not tyalify for the exemption stated in Section 118.0%(3)(1), Florida Statutes. | further certify that the infoermation

s that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oifirustee erg B .‘.; as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

/6/// /04/’

SIGNATURE AND TYPED OR P/INTED NAME OF SIGNING WOH HAECTOR . -Daytime Phona #

SIGNATURE:




