FILE NOW: FILING FEE IS $61.25
GE B

[ NONPROFIT

g FLORIDA DEPARTMENT OF STATE
A

CORPORATION ﬁ Sandra B. Mortham
ANNUAL REPORT i Secretary of State
DIVISION OF CORPORATIONS
1996

"DOCUMENT # N21109 (6)

1. Corporation Name

THE GREATER FOREST HILLS VOLUNTEER SECURITY PATR

oL, e OO A

Principal Place of Businass Mailing Address
1749 HARPOON DRIVE P.O. BOX 3438
FOREST HILLS CIVIC ASSN. CLUBHOUSE HOLIDAY FL 34690
HOLIDAY FL 3460 vs 3. Data ted or Qualified 3a. Date of Last Report
us . Date Incomorated or Qualifi . Dats o
1171987 02/21/1895
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
21 |26] 59-2833115 Not Applicatlo
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
a ;l 5. Certificate of Status Desirad O Fee Required
_ City & State City & State 6. Biaction Campaign Financing O $5.00 May Be
23| (28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liabiiity for intangibte tax under s. 189.032,
24 [25] [20] 30 Fiorida Statutes O ves BNo
9. Name end Address of Current Regfstered Agent 10. Name and Address of New Reglstered Agent
81| Name
VEHBOCY' ELMER B2| Strect Address (P.O. Box Number is Not Acceplabie)
1538 PLUMTREE ROAD
HOLIDAY FL 34690 83
84 City FL 85] Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.71508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by tha corporation’s board of directors. | hereby accept the appoiniment as registarad agent. | am
lo

CR2E037 (12/95)

famitiar with, and accept the oblgations of, Section 617.0503, Florida Statutes.
SIGNATURE . .
Sigratare typad of prinled nami of registared agent and Litie if applinable {INOTE- Ragistsred Agant signature requred when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 18
TiLE PD [CIDELETE 11TTE [ Crange ] Addition
NAME VERBOCY, ELMER 12 NAME
smeeraonress | 1538 PLUMTREE ROAD 1.3 STREET ADDRESS
EIY-S1-2P HOLIDAY FL 14 LITY-ST-2IP
TILE sD BADELETE 21 TILE SPD Bl Change [ Addition
NAME WOODHOUSE, FRANCES M 2.2 NAME B 1RcH, AnN
sreeTaporess | 5716 MOSAIC DRIVE 23sTheeT Aovkess | 5 4443 (Go~paN NuGeeT DRIVE
CiTy-g1-7p HOLIDAY FL 2 4CITY-51-2IP HowidAYy FL 34690
TITLE T0 [CIDELETE A1 TTLE [OChange [ Addition
NAME DOMINY, BETHENE S 32 NAME
sireer sooress | 5703 BITTERSWEET DRIVE 23 STREET ADDRESS
L omy-st-zr HOLIDAY FL 24 CITY-§T-2P
THLE v B<DELETE 41TIE v Pl Change [ Addition
HAME BAILEY, ROBERT W 4.2 NAME ENG STROM, RAYMonp
streeranpeess | 5423 FOREST HILLS DRIVE aastieet aooaess | B 4O APPLATREE ROAD
CTY-51-2F HOLIDAY FL aev-si-ze | A OLIDRY ) Fl 34690
THLE v BADELETE 5.1 TILE BB Change [ Addition
NAME CARTER, J. P 52 NAME g RICKLEY,, VELDA
sraeer anckess | 5521 FLORA AVENUE saSTREF AODRESS | /530 ROVNDTREBE RoAp
CITY-S1-2IP HOLIDAY FL sacmv-st-20 | SLORIDAY , Fi 3 H 690
TITLE {JoELETE 6.1 TITLE [JcChange 3 Addition
NAME £.2 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-51-2IP
14. | do hereby certity that the information supplied with this fiing is voluntarily furished and doas nat qualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | further

certify that the information indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachpent with an address.

SIGNATURE:




