FILE NOW: FILING FEE IS $61.25
| 3 FILED

NONPROFIT I FLORIDA DEPARTMENT QF STATE

ANNUAL REPORT Gk e Feb 03 1998 8:00am
Secretary of State

1998 CIVISION OF CORPORATIONS
IRTEAAR R AW AR

DOCUMENT # N12928 0)

1. Caorpgration Name

EHE FOREST CLUB PROPERTY OWNERS' ASSOCIATION, IN

Principal Place of Business Mailing Address
711 FOREST CLUB DRIVE WEST 711 FOREST CLUB DRIVE WEST 3. Date Incorporated or Cualified —
WEST PALM BEAGH FL 33414 WEST PALM BEACH FL 33414 01”0! 1086
4. FEl Number Applied For
992817267 ot Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certifisate of Status Desired m $8.75 Additional
21] 26] ___FeoRequired
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E'[ El Trust Fund Contribuﬁqn _ ] AdEE;d to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners asscciation?
23] ™ Oves Bno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E] E‘ E} EEI Persanal Property Taxdue June @3, [JlYes [ImMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name o
FRANKS, STANLEY 82| Strest Adcress (PO, Box Numbar 18 Not Accepiable)
711 FOREST CLUB DRIVE WEST ] e
WEST PALM BEACH FL 33414 83
84 City FL |s5| Zip Cede

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abeve-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appaintment as registered
agent. | am famillar with, and accept the abligations of, Section 617,0503, Flerida Statutes.

SIGNATURE

Stgnature, typad or peinted name of ragistarad agant and titla ¥ applicable. [NOTE: Reglstared Agent signature ragquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
TMLE PVD |_{ DELETE 11 THLE ) [T change [ Addition
NAME GENTILE, CHARLES 12 NAME
smeeTanoness | 711 FOREST CLUB DR W. 1.3 STREET ADDRESS
CITY-5T-2P WEST PALM BEACH FL 1.4 CITY-ST-2IP
TITLE DST [T peLETE 2.1 THLE [T Change L Addition
NAME AKERS, SHIRLEY 2.2 NAME
staeeranpress | 711 FOREST CLUB DR W. 2.3 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 2.4 GITY-ST-2P
TIME D [ DeLETE 81TME ’ [ change [T Addition
NAME RIZZA, EILEEN E 3.2 NAME
streevaporess | 711 FOREST CLUB DRIVE W 3,3 STAEET ADDRESS
CiY-5T-21F WEST PALM BEADH Fl. 33414 3.4, CITY-5T-ZIP
TMLE {1 DELETE 4.1 TLE ) [Tchange ] Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 CITY-ST-ZP
TILE [ 1 DELETE 5.1 TITLE ) [J Change  [_1 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY~S7-2P 5.4 CITY-ST-2IP -
TITLE L] DELETE 6.1 TITLE B [Tchange [ Addiion
NAME 62 NAME :
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP _ ] _
14. [ hershy cerlify that the information suppligalw is-fing-dpes not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information’

indicated on this annual repart or supplefeatal anmya Dis true and Accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgator of the caga ;.-=-Vk" g.empowered 1o execute this report as required by Chapter 617, Florida Stautes; and that rmy name appears in
Block 12 or Block 13 if changed, or on an attag I:"@p‘"”f an address.

SIGNATURE:

AT URE REQUIRED drsfag  su-793Gae-|

CR2E037 (10/97)



