FILE NOW: FILING FEE IS $61.25 FILED i
0 | '
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am g '
A
L enoR Katherine Harrs Secretary of State '?
ANNUAL REPORT Secretary of State ] i
1999 i DIVISION OF CORPORATIONS 05-10-1999 90178 038 ****41 .25 1
DOCUMENT # N14704 I
1. Carporation Name | ;
FORESTER WOODS AT CEDAR CREEK HOMEOWNERS ASSOCIA — . vwa-sm.fy ¥ e i
TION, INC. ==
Principal Place of Business Mailing Address p
3622 SHADY BROOK LANE 3622 SHADY BROOK LANE b
SARASOTA FL 34243 SARASOTA FL 34243 1!
us us
. 1_2._Principal Place_of Busingss _2a. Mailing Address | ‘Datellni:orporagq or Qualifed L I
[21] 26 05/02/1986 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For !
22 [27] 650053619 Not Applicable }
i City & Stat i |
City & State 'ty & State 5. Certifcate of Status Desired [ ] $8.75 Additional :
23] 28] Fee Required !
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be !
;] IEI El m Trust Fund Contribution Added to Fees ;
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent '
81| Name \
BEAR, MARIAH 82| Street Address (P.Q. Box Number is Not Acceptable) :
3622 SHADY BROOK LANE = :
SARASOTA FL 34243 1
84 City FL ‘le Zip Code Y
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered 1.
agent. | am familiar with, and accept the obligations of, Section §17.0503, Floridal tatutes. 1
SIGNATURE LESOENT 6\ \lc\o\ _ h
Signaturl, typed or prifted name of registersd agent and titla f applicable. (NOTE: Registered Agant sig required whan reinstati DATE Q Ei-
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12 % ;’_ 1
TME ) [] DELETE 11 TIMLE [JcChange  [Addition | = &
NAME BEAR, MARIAH 12 NAME 51
streeTanoress| 3622 SHADY BROCK LANE 1.3 STREET ADDRESS g
orv-stzr__ | SARASOTA FL 34243 14CITY-ST.ZP g [l
TME———-[—— — ——__DOoeemrE 21 TIME CjChange  [JAddition| © {:
NAME PARKER, ROBERTA NwE | T T T T e — 1
sTreeTappress| 3985 SHADY BROOK LANE 23 STREET ADDRESS . i
crv-stze | SARASOTA FL 34243 z4cITy-ST. 2P L!i :
TITLE D [3 DELETE 3ATILE [OChange [ Addition l'
e COHN, MICHAEL sa2nave ]
street aooress| 3827 SHADY BROOK WAY 3.3 STREET ADDRESS ]
H
CITY-ST-2P SARASOTA FL 34243 34 CITY-5T-21P K
TME D [ DELETE 41 TMLE [COChange [ ]Addition 1
1
NAME CHAMBERS, BONITA 4. 2NAME |
H
streeTaoress| 5523 SHADY BROOK WAY 4.3 STREET ADDRESS i
CTY-ST- 2P SARASOTA FL 34243 44CITY-ST-2P i
TME [l OELETE 51TTLE ClChange L Additian !
NAME 5.2 NAME i
STREET ADDRESS 5.3 STREET ADDRESS !
H
CITY-ST-ZIP 54 CITY-ST-2P -
TmE [ DELETE 61TNLE [IChange  [] Addition H
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS !
CITY-ST-2P 64 CY-5T-2P |
14. | hereby cartify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shafi have the same legal effect as if made under oath; that | am an :
officer or director of the corporation orffe receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in |
Block 12 or Block 13 if changed, or orf an attachment with an address, with | other iike empowered. !
SIGNATURE: - <o Ay ) SI1Ix7 1.
SIGNATURE AND TYPEDTOR PRINTED NAME U [Dae } Daybma Phone # T




