FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| comonnon @A LI Jun 04 1998 8:00am
1998 W Secretary of State

DOCUMENT # G44701  (2)

1. Corporation Nam

FOREST GLEN LODGES, INC.

o AR O e

Principal Place of Businoss Mailing Address
FOREST GLEN LODGE C/O BARBARA J. MASCO
7435 PLATHE RD 967 PINE HILL ROAD
NEW PORT RICHEY FL 34653 PALM HARBOR FL 34683014 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
_ 06/22/1963
2. Principai Piace of Business 2a. Mailing Address 4, FEI Numbser Applied For
21 o - 26 §59-2433439 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. - ] $8.75 additional
E] B B E’—I 6. Cartificate of Status Desired JK Foe Roquired
City & Stale City & State 6. Election Campalgn Financing $5.00 May Bo
23} ] Trust Fund Contribution O Added to Fees
Zip | Counlry 2p Country 8. This corporation owss or has paid the current year Inlangible
2 2ﬂ o 29] E] Parsonal Property Tax due June 30. Oves Mo
F] 9. Name and Address ol Gurrent Registerad Agent 10. Name and Address of New Reglstered Agent
MASCO, BARBARA J 81| Namo
987 PINE HILL ROAD 82| Siroo! Address {P.0. Box Number s Not Accaptable)
PALM HARBOR FL 34683
83
84| City FL 85| Zip Code

11, Pursuant ta the provisions af Sections 607 0002 and 607 1508, Florida Slalules, the above-named corporation submits this staterment tor the purpose of changing ils regisiered
office or registered ggt, or both, in 1he Stato ol ia_Such change was authorized by the corporalion’s koard of directors. | hereby accept tho appointment as registered

agenl. t am famili ith, and gocopt the obpgation 1 6Q7.0505, Flarida Stalutes. o
;Z( 2 é‘@ ’//Kﬁ" /[

SIGNATURE __ A A £ - . . e
Sligrallire, type-id of pa-nbed |v:!mﬂ ol ru-Aun.h-‘u:i Vliij‘f‘ll wd Wriee it "I'Eih, (NOTE Fogislored Agenl s.gnalure réquired whan reinstaling) DATE
12. OFFICEHS ANBDIRLCTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 0 Ooncre 11T1LE [T change [T Addition
NAME MASCO, TODD 1.2 NAME
steeraporess | 987 PINE HILL RD 1.3 STREET ADDRESS
CITY-57- 29 PALM HARBOR FL - 14CI7Y-S1- 2P
TITLE TPS [T ELETE 21 TMILE [T Change™ ] Addition
NAME MASCO, BARBARA J 22 NAME
staeer agpress | 967 PINE HILL RD 2.3 STREET ADDRESS
CITY -§T- 2P PALM HARBOR FL ) . 2.4CITY-§T-71P
e D [T oeceie 31 TINE [ thange ~ ] Addition
NAME MASCO, NEIL 32 NAME
sweeraporess | 987 PINE HILL RD 3.3 STAEET ADDRESS
CTy- 51-29 PALM HARBOR FL B 34.0TY-S1-2IP
TITLE L DECETE 41 TILE ~ 1] Change |3 Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P B 44GIIY-ST- 2P
TILE [T DELrE 59 T0LE T charge T Addition
Ry -
NAME £.2 NAME et ’_—il’.,! LI
. ' tup LT Y od T
STREET ADDRESS 5.3 STRFET ADDRESS _Ub' U’_:" :":f'-’ (1024
#4153, 75
CITY-ST- 7P 5.4 CITY-57-2IP .
mE T briete 6110LE T changs ] Addition
NAME 6.7 NAME
STREET ADDRESS 63 STAEET ADDRESS ,b
CITY-S1- 7P 6.4 CITY-5T-2P
14. | hereby cerlify thal the informabtion supplicd with this filing doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furthar certify that tha information

indicated on this annual report of supplemental annugal reporl is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or direclor of he corporation ar the receiver or truslee empowered 10 oxecute this repon as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il changed. gnon an attachment with an address.

P Ly p— ) R 72 ¢ )%JIJQ\ 4%/«'/‘7/ /S 2fe™ /. ﬁflf(/

CR2EQ34 (10/97)



