2003 NOT-FOR-PROFIT

UNIFORM BUSINESS REPORT (UBR)

FILED

CORPORATION Apr 02,2003 8:00 am

DOCUMENT # 760175

1. Entity Name

FOREST GLEN CONDOMINIUMS, INC.

ecretary of State

04-02-2003 90091 007 ***%5] 25

Principai Place of Business

U.S. HWY. 19 & SR. 4%
P.O. BOX 2893
HOMGOSASSA SPRINGS FL 34447

Mailing Address

PQ BOX 40
CRYSTAL RIVER FL 34423

2. Principal Plage of Business 3. Maili

MO AR T

ng Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & Slate City & State 4, FE! Number 59.2302%3 Appilied For
Not Applicable

Zp Country Zip Country 5. Centificate of Status Desired O $8'75 Additional

) Fee Required

6._Name.and Address of Curtent. Registered Agent —_. . 7..Name and Address.of New Registered Agent___ __
Name

PHOCTOR! DOUGLAS GRAHAM Street Address (P.O. Box Number is Not Acceptable)
FOREST GLEN CONDO
# 8079
HOMOSASSA SPRINGS FL 34447 - City FL [ ZeCod

“The obligations of registered agent.

SIGNATURE

. Therabave named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Slgnature, typed or printad name of registered agant and title il appl

icable. (NCTE: Registerod Agent signatura required when reinstating) DATE

FILE NOW: FEE IS $61.25

Make Check Payable to
Florida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TITLE [ Change [ Addition
NAME PROCTOR, A KATHLEEEN NAME

streer aooress | FOREST GLEN CONDO #8709 STREET ADDRESS

CITY-ST-2IP HOMOSASSA FL 34446 CITY-ST-2IP

TLE PD O Celete ThLe Ol changs  [J Addition
NAME PROCTOR, DOUGLAS GRAHAM NAME

steeeT aooeess | FOREST GLEN CONDOQ #8079 . - STREETADDRESS | . _ . . N

cy--2p HOMOSASSA 'SPRINGS FL 34446 cy-51-2p

TITLE [ Delete TILE [ Change [ Addition
NAME HEBEOR. DOUGLAS W NAME

STREET ADDRESS | 2649 N FOREST RIDGE BLVD. STREET ADDRESS

CiTY-ST-2IP HERNANDO FL 34442 CITY-5T-2IP

TITLE [ pelete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-ZP

TILE [ Delete TITLE {Jchange [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

e O Celete TITLE [ change [ Addition
NAME HAME

STREET ADDIRESS STREET ADDRESS

CITY-§T-7IP P CITY-ST-2P

12. ! hereby certify that the informagtfon stpplied wi
indicated on thig report or sup blemena

attDthy

_'mm._

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
pccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

@'execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hke mpowered,

HECUIRED

S Bfmijos S Frer) 62 4sus

U814

CRZ2E037 (10/02)

L1



