SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMDUNT DUE ON OR BEFORE 03/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
ngggf;gg:g FLORIDA DEPARTMENT OF STATE FILED
N Sandra B. Mortham .
ANNUAL REPORT Secretary of Siate Jul 15 1998 &8:00am

1998 DIVISION OF CORPORATIONS S e Cl‘etal'y Of State

DOCUMENT # N16356 (0)
AU ACRNECAOFRRER AR

1. Corporation Name

FOREST OAKS CIVIC ASSOCIATION, INC.

Principal Place of Businsss Mailing Address
8101 FOREST OAKS BV 8101 FOREST OAKS BV 3. Date Incorporated or Qualified
SPRING HILL FL 4606 SPRING HILL FL 34608 08/14/1986
4. FEI Number Applied For
58-2713515 Not Applicabla
2. Principal Place of Business 2a. Mailing Address 5. Cerifficate of Status Desired I:] $8.75 Additional
2—1| EI Fes Requlred
Suite, Apt. #, efe. Suite, Apt. #, ate. 6. Election Campalgn Financing $5.00 may Be
EI ;1 Trust Fund Contribution Added to Fees
City & State Clty & State 7. Is this nonprofit corporation a homeowners assoclation?
El E] Yos D No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;I El ;;] ;} Parsonal Property Tax due June 30. ___Yes No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
RIEBAU, LAURENCE W 82| Sireel Addrass (P.O. Box Number 5 Nol Acoaptable)
10089 CORTEZ BLVD  °
SPRING HILL FL 34613 83
84| City 85] Zip Code
FL

11. Pursuant to th provislons of sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the gorporallon's board of directors. 1 hereby accept the appolntment as registersd
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE s

, typed or prinled name of reglistered sgant and title If applicabla. (NOTE: Ragistaces Agani signature fequired when reinalating} DATE
1Z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme DELETE 14TME - Cha Addition
NAvE :MDKEY. DOROTHY H 12NAME Karn etine Knnp e L
sreetaooress | 9108 HORIZON DR. 1astReeTADpRESS | Lo A QLS T ??D ™ et DR,
cirvstzp sﬁmﬂugn womstze ISegiae Wi - Fu. e 06
Tme w [ oeLeTe 21TE [Jchangs [ Adcition
HAME , DOTTIE 2.2 NAME
STREETADDRESS | 2071 MEREDITH DR 2.3 STREET ADDRESS
CITYST2P : Hill FL 24CITY-ST-ZP
TITLE : DELETE 3TITLE Cha Addition
NAME gp_eaoﬂg, ANNE s 32 NAME TS’TH ERESA Sy vonarT e
sTReeT aporess | 3309 POINSETTIA DR usmeeraeess| Beqm Weon ep DR,
crvsrze | HERNANDO BCH FL 1A CITV-STZIP Breing Wi - B 3% 0k
TME D (] oeee 41TITLE X3 n [ chenge  £7] Addtion
wie  (COLLIER, ANN caue AN
sTREETADDRESS | 8170 SPANISH OAKS DR 4.3STREET ADDRESS
CITYST2P FL 44 CITY-ST-2IP 8 eming Hirt - Fu. RS I
TME D. . (] oeLete EATITLE DR enALd W ARA [ change  [£] adation
NAME IN, BILL 5.2 NAME
SYREET ADDRESS WMEEKPAGODA DR §3 STREET ADDRESS [" 125 Prevment IR,
CTYSTZP MQ_HJ_LLFL 54 CITY-STZIP TYRING \‘\ Vi Ern ALl
TmE ) ] oeLete 6ATTLE [ crange  [] Addiion
NAME PATENTE, VIOLET 6.2 NAME
sTREETADORESS | 8985 CAMPHOR DR .3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby u% thet the Information supplied with this filing does not qualify for the exemption stated in section 118.07{3){i}, Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual repori Is true and accurale and that my signature shall have the same Iagal effect &as if made under path; that | am
&n officer or directq oélhe corporation or the recelver or Irusiea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
In Block 12 or Block 1 anged, or on an atlachigent with an addrass.

SIGNATURE:

N, v \aag

Onte

i

g

CR2E037 (5/98)



