FILE NOW FILING FEE 1S $61.25

NONPROFIT
CORFPORATICN
ANNUAL REPORT

1998
POCUMENT #

» Corporation Name

N15176
FOREST LAKE TOWNHOMES OWNERS ASSOCIATION, INC.

Fit ORIDA DEPARTMENT OF STATE
Sandra B.-llnrth.:*’
Secrelary of State
GIVISION OF CORPORATIONS

(3)

Frincipat Place of Business

%9000 SHERIDAN ST.. #14¢
PEMBROKE PINES FL 33024

Mailing Address

FILED
Feb 18 1998 &:00am
Secretary of State

A

%3000 SHERIDAN ST.. #146
PEMBROKE PINES FL 30024

3. Date Incorporated or Qualified

Signatires Iypreed o gertitet ruar e oF Tey bt d e it Wrle iF Hppdyabie

4. FEl Number Applied For
650181582 Not Applicabls
2. Principal Place of Business T T T 88 Malling Address .
ncip. v L alling fos 5. Certificate of Status Desired O $8.75 Adaitional
2 e _[as} Foe Required
Suite, Apl ¥, olc ___ Suite, ApL ¥, elc. 6. Election Campaign Financing $5.00 May Be
e} el B Trust Fund Contribution Added 10 Fees
City & Statg ~ Cny & Stale 7. Is this nonprofit corporation a homeowners association?
23 e 28] Cyes o
Zip Caouniry ip Country 8. This corporation owes or has paid the current year intangible
il 25 N 29 30 Personal Property Tax due June 30. (Oves [No
9. Name and Address of Current Regisiared Agent 10. Name snd Address of New Reglatered Agent
B1| Name
Ceoor DO Ao OLernITI0NT [0
. W 82| Street Address (P.O. Box Number is Not Acceptable)
% CONDO ACCOUNTING
v 9030 SHERIDAN ST., SUITE 146 83
PE_MBHOKE PINES FI. 33024 84| City FL las[ Zip Code

agaent | am familiar with, and accept the abhgations ol Secton 617.0503, Florida St

T1. Pursuant to the pfows'ons of SOCtI()n‘s 617 0502 and 6171508, Florida $lalutes, the abave-named corporation submits this statement far the purpose of changing its registered

office of registered agenl, or bath, in the State of Florida. Such change was authorized by the corporahon s board of diraptrs, | hereby accept the appointment as registered
sionaTuRE (L2 ACCOLLIT IR IRC.  { :/77 P kc"f’zt;é - l%;;q e

{NOTE Rngmleled Agert signature requirad whan reinslaling)

107

12. O} I(,E RS AN[JVUIH(» CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [T okeete LUTILE PD ] Change  BET Addition

NAME BERNARD DEVOIE 1.2 NAME P "

street aooress | 11257 SW 56T 1.3 STREET ADDRESS 150 S 54 9 Oooct

oiTY-St-21p COOPER CITY FL ~ 14GITY-ST-2IP é oone( -y

TIE D [ betene 211NLE v PD f’ £ T Change [ Addion

N VICTOR RODRIGUEZ 22NAME ‘t e rthy has

sreel aoress | 5802 SW 112 WAY 2.3 STHEET ADDRESS SBIS s fed

CHTY- S1- 2P COOQPER CITY FL . 2 4CITY-ST- 2P ﬁom Q; 4\, =/

TILE D [T Detete 31 TILE TO ¥ T Change IgAddilion

e MARIAN ANDERSON 12NaME Toenn Fans

gTreed aooaess | 5803 112 TERRACE 3.3 STREET ADDRESS 11)is0 S S C’ vt

CITY-51-2P COOPER CITY FL 34 CiTY-50-2P AT C,-f\, =

TLE SD [T pELETE 41TLE V [T Change [T Addition

NAME MANISCALCO, LILLIAN 4.2 NAME

sTheer aopeess | 5832 SW 112 TERRACE 43 STREET ADDRESS

CITY - ST- 2P COQPER CITY FL _ 44 CITY-§T-2

TITE D T piceTe 5.1 TITLE [ change [ Addition

NAME 2WEIG, JOSEPHINE 5.2 NAME

sTreer apomess | 5811 SW 112TH WAY 5.3 STREE] ADDRESS

CIry-ST-2iP COOQPER CITY FL L 54 CITY-$T-21P

TTLE D [ pece 61TME T Change L] Addition

NAME LILIENFELD, MICHAEL 6.2 NAME

sreet ADoRess | 5806 SW 112TH WAY 6.3 STREET ADDRESS

CITY-S1-21P COOQPER CITY FL 6.4 DITY-5T-2IP

+ | hereby certify that the information suppliod witli s filng does nol qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the mformauon

indicated on this annual repart or supplemontal annual report is trun and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or droclar of the corporation of tho receiver or trustee ermpowerod to exocute this report as required by Chapter 617, Florida Statutes; and that my name appaears in
Block 12 or Biock 13 if changod, or on an atiachment with ag—gﬂoss

SIGNATURE: @Vf/mf)f G s w7595

CRZE037 (10/97)



