FILE NOW: FILING FEE IS $61.25 FILED

comPORATON  ARWAR  POTTTer s Feb 04 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF C,OHPF}RATIONS S C Cretal'y Of State
DOCUMENT # 760190 (9)

1. Corparation Name

:?:AK FOREST SUBDIVISION HOME OWNERS ASSOCIATION,

¢ | LI

NIRRT

Principal Place of Business Mailing Addrass
G/ 1680 QRANGE LANE C/0 1680 ORANGE LANE 3. Date Incorperated or Qualified
KISSIMMEE FL 34746 KISSIMMEE FL 34746 09]25]1981
4. FEl Number Applied For
38-1818781 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass e
1P fng 5. Certificate of Status Desired O $875 Ad‘?lhonﬂ'
1 ?GT _ _ —— Fee Reguired
Suite, Apt. #.efc. Suite, Apt. #, etc. 6. Elsction Campaign Financing $5.00 May Be
22 El Trust Fund Conbribution O ] Added to Fees
City & State City & Stata o 7. Is this nonprofit corporation a homadwners assoclation?
P (28] Yes [No
Zip Country Zip Gountry 8. This corporation owes or has paid the cu[rg;w?ar Intangible
;I 25l 29| 30 Personat Property Tax due June 30. M Yes E] No
9. Name and Address of Current Registered Agent ' ~ 10, Name and Address of New Reglstered Agent -
i - 7 |81] Name S ) T
FILIGNO, ARTHUR A. 82| Streat Address (P.0. Box Numbef [s Not Acceptable)
1680 ORANGE LANE _ ———
KISSIMMEE FL 34746 83
84 City ) FL |ss | Zip Code
“11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Fiorida Statutes, the abova-named corporation submits this statsment far théiﬁurpose of changing its registered

aoffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s koard of directors, | hereby accept the appointment as regigterad

agient. | am faiilianwitly, and accz?th#at' 5 _of. Section 617. Wa tutes.
e, L el L s/ [Ef
DATE

SIGNATURE gnature, ypad or prirted name of regisierad agent andfife it applicatio. (MOTE: Reglslered Agent signature raquirad when refnstafing)

12. OFFICERS AND DIRECTCRS | 13. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T MTD [T DeLere 11T - ] B " LdChenge LT Additien
NAME FILIGNO, ARTHUR A. 12 MAME

sreeT anpess | 1708 ORANGE LANE 1.3 $TREET ADDRESS

CrY-ST- 2 KISSIMMEE FL " N 1agry-si-70

TILE DP {1"DELETE 2.5 THILE - " [change LT Addition
NAME BUTTON, NESBY E 22 NAME

streeTADDRESS | 44109 GRAND RIVER 23 STREET ADDRESS

CITY-ST- 7P NOVI Mi P 2. ATITY-ST-ZP -

TBLE D “PioeeE T §aamme PF = 7 " IThange LT Addilion
NAME BUTTON, ROSE 3.2 NAME 81)}_7—9& /@f =

smeEEaboRess | 26855 HAGGERTY ROAD 53 STREET ADORESS |26 S 56” e ??!Pez:f L

CIY-ST-2IF NOVE M - 34, DITY-57-2P % U ATt QAN i =

TITLE DELETE 41 TITLE ange [ Addition
NAME 4, 2 NAME gumﬁ/j F‘JFJG‘—M"

STREET ADDRESS P — Y S L L L €D

CRY-ST-2P £4CITY-ST-2P A/adf, e C s P pst

TILE T DECETE 51 TME T ! I Change L] Addition
HAME 52 HAME

STREET ADDRESS : 53 STREET ADCRESS

CITY-ST- 2P 5.4 CITY» §T-ZP

TILE ) "1 DELETE Perme ) [T change L1 Addttion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing doés nat qualify for tha exemtﬁtion stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicatéd on this annual report or supplemental annuaj report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer ot director of tha corporation ar tha receiver or tustee empowerad 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change n an attachment with an addrasﬁ.

SIGNATURE: ‘@4 SURED [e/7&(¢07)fH-223L

P

CR2E037 (10/97)



