2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am
DOCUMENT # 760176 ' Secretary of State

1. Entity Name
02-23-2005 90067 008 ****6] 25
FOREST GLEN CONDOMINIUMS, INC.,

Principal Place of Business Mailing Address
U.S. HWY. 18 & S.R. 480 POBOX 480 U LIUUY
P.O. BOX 2993 CRYSTAL RIVER FL 34423

HOMOSASSA SPRINGS FL 34447

8073 0. fprnosdssd Raw
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State ' ity & State - 4. FEl Number Applied For
4 55A , 4,__ < \ 59-2302063 Not Applicable
Zip Country Zip Country 2 , ; $8.75 addilional
PUbs] ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
" - - — v — =
PROCTOR, DOUGLAS GRAHAM - 3. Cq £5
A -
’ Street Address (P.Q. Box Number is Not Acceptable)
FOREST GLEN CONDO
# 8079
HOMOSASSA SPRINGS FL 34447 8073 W. Himosased TRAL
City i Zip Code
Hinoshs sk FL | Sorgs
8. The above named entity submits this statament for the purpose of changing its registered office or tegistered agent, or both, in the State of Flerida. |.am familiar with, and accept
the obhgation?gistered agent,
. —
SIGNATUF{E/ ﬂf(’//ﬁ)J\l / R ./7.08
. Signatute, typed o printed name of regislered agent and tite  apphcable {NCOTE. Regmslerad Agent sighature tequied whan remslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 10
s ) X pelete 16LE [2 Change [ Addition
RAME PROCTOR, A KATHLEEEN HAME
sraeet aporess |FOREST GLEN CONDO #8709 . STREET ADDRESS
ory-sr-zp |HOMOSASSA FL 34446 CHY-51-2IP .
ILE PO B Delele uILE O change (3 Addition
NANE PROCTOR, DOUGLAS GRAHAM MAME
seer Abpress |FOREST GLEN CONDO #8079 ) STREET ADCRESS
CITY-S1-7IP HOMOSASSA SPRINGS FL. 34446 CITY-ST-71P
T _ o _ Ooese _f e ) . N _ . __Ddcrangs (1 Adaition
NAME REBEOR, DOUGLAS W NAME
SIREET ADDRESS | 2649 N FOREST RIDGE BLVD. SREETADORESS | €873 W Manwsacsd 1240
ciiv-s1-2p - |HERNANDO FL 34442 CIvY-SI- 7P HomosAass A , FC D44t
TILE ' ¥ [ celete TTLE b [C] Change & Addition
NAME NAME | KARew 5. CAEMES .
SIREET ADDRESS SIREETADDRESS | % p 95 W. A7y motASCA THA
oTY- 572 CITY. ST 2P HonooA oA, L BELYE
TILE O pelete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry-sI-zip CITY-5T- 7P
LE [ pelete TILE [1 Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADCRESS
CiTY-SI-2ip CITY-$1- 2P

12. | 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 report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with alf other like empowered.
SIGNATURE:/%I:LMJ S 03./7.05 363 7-6/6 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daynrme Phona ¥




