.- FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #760175 04-13-2006 90316 045 ****51 25

1. Entity Name
FOREST GLEN CONDOMINIUMS, INC.

Principal Place of Business Mailing Address Q“ u [l {Ovv
US. HWY. 19 & SR. 490 8073 W. HOMOSASSA TRAIL
P.0. BOX 2993 HOMOSASSA, FL 34448

HOMOSASSA SPRINGS, FL 34447

e s RS REEG RN

SR 490 Ar &
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 c NP CR2E037 (11/05
907/ 5073 _§07S. 8077 b (ves)
lty State City & State 4. FEl Number Applied For
Hoot sAseA 592302063 Not Applcatle
j 'Ef (/ C/ & Cﬁ? H ap Country 5. Certificate of Status Desired ;] ?g';esqmmm'
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registerod Agent

Mame

CARNES, KAREN S

BO73 W. HOMOSASSA TRAIL Street Address (P.CO. Box Number is Not Acceptable)

HOMOSASSA, FL 34448
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

N
i

SIGNATURE il
Signature, typed or printed name of registerad sgent and titk it applicatles. {NOTE: Registared Agent signatlng requined when jeinstating) DATE
Flling Fée is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2008 Trust Fung Contribution. Added to Fees Florida Department of State
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
IE D mbelele TMLE Olchange [ Addition
NAME PROCTOR, A KATHLEEEN NAME
STREET ADDRESS | FOREST GLEN CONDO #8709 STREET ADORESS
CITY-S1-2P HOMOSASSA, FL 34446 CITY-ST-P
THLE PD ﬂmge TALE Clchange [ Addition
NAME PROCTOR, DOUGLAS GRAHAM NAME
STREET ADDRESS | FOREST GLEN CONDO #8079 STREET ADDRESS
CITY-ST-2IP HOMOSASSA SPRINGS, FL 34446 CITY-$T-2P
TME D O Delete TMLE [ Change [ Aadition
NAME REBEOR, DOUGLAS W NAME
STREET ADDRESS | 8073 W. HOMOSASSA TRAIL STREET ADDRESS
CITY-S1-2P HOMOSASSA, FL. 34448 CITY-ST-2P
TILE D O erete Tme [ change [ Addilion
NAME CARNES, KAREN S NAME
STREET ADDRESS | BO73 W. HOMOSASSA TRAIL STREET ADDRESS
CITY-8T1-21P HOMQOSASSA, FL 34448 CITY-5T-21P
TITLE [ tetete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CITY-S3-7P
TLE [ Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§7-2IP

12. | hereby certify that the information supplied with this I'|| doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental reportis true al accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an address, wnh all gfher like empower
SIGNATURE: /{ gwdj "/ /R0 6 35> L3550

TURE AND TYPED OR PRINTED NAME DF OFFICER OR DIRE: Date Daytime Phone #




