FILE NOW: F|L|NG FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF GORPORATIONS

DOGUMENT #  N34045 (7)
THE FOREST HOMEOWNERS ASSOCIATION, ING,

FILED

S7TJUN 19 PM 2: 20

W

Principa! Place of Business Malling Address e
8003 BLACKIACK ROAD PO, BOX 767 DT IR p{i“ﬁmm (ﬂ,é{']‘
TALLAHASSEE FL 32310 TALLAHASSEE FL 32314-7687 3 ;’} FERY BB : alid
us us 3. Date Incorporated or Quaiified 3a. Date of Las! Report

09/06/1989 03/02/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 EE] 59-3003034 Not Applicable
Sule, Apt. #, efc. Suite, Apt. #, elc. , . $8.75 addgitional
EI e §. Certificate of Status Desired O Fae Required
Gty & State City 8 State 6. Election Campaign Financing $5.00 May Be
Eﬂ E] Trust Fund Goniribiution O Added to Fees
Zip Country Zip Country 8. This corporation bes liabiity for intangibie tax under &, 189.032,
24 25] [26] [30] Florida Statutes [J ves CINo
9. Name and Address of Current Reglistered Agent 0. Name and Ag;lrass of New Reglstered Agent
81| Name ﬂ ﬁ t Q ‘
MORGAN JOHN B2 ‘;lr dlcsc. (P . Bcux Nuri is N01 coptailer M
8003 BLACKJACK ROAD M—’
TALLARASSEE FL 32310 83 _f
r X
84 Cﬂy FL 85{ Zip Code

or registerod agent, or
famifiar with, end accep!

lorida Statutes.

11, Purguant to the provisions of Sections 617. 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
Sucn chan o was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am

-19-97_

CR2E037 (12/95)

SIGNATURE N

Slignature, wpeJ of prnied name of registeraddagent and tile If epplicablo (NCTE: Registerac Agent signature required whan relastating)
12, OF AND CZRECTORS 13, ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTONS N 12
TMLE PTD [JDELETE LIt [JChangs  [T] Addition
NAME MORGAN, JOHN 1.2 NAME
stReeT ApoRess | 8003 BLACKJACK RD 1.4 STREET ADDRESS
CITY-T-71P JALLAHASSEE FL 14CY-81-21P L PIIN = TR SR
M \D [ JDELETE 21 WL L el
NAME MORRIS, SHIRLEY : 22 NAME — ‘ Coe
stReer aooress | §303 SANDRIDGE CT 2.3 STREET ADDRESS T )
CHY-ST- 2P TALLAHASSEE FL 2 4 CITY- ST- 2P
TITLE 8D CIDELETE 3.1 TITLE [:]cnanne ] Addition_
HAME GREEN, EVELYN 32 HAME i:]l,]fﬁ..] =21 TS99
stheeTAQgRess | 8034 PIN OAK RD 3. STREET ADDHESS U.-’ 371 i} 1"'{“3 7 -
cm‘sjr TALLAHASSEE FL 34, CITY-ST- 21 “'H“ (E. 25 #3065, 25
TITLE j i) [J0ELETE 4.4 TITLE Ochange  [J Adgition
NAM FRENCH, ESTHER 4.2 HAE
streer aporess | 2843 PIN QAK LANE 4.3 STREET ADDRESS
CATY- $T-2P TALLAHASSEE FL 44 CTY-5T- 2P
TITLE D [JUELETE 5.17TLE [JChange [ J Addition
NAME REED, TOM 5.2 NAME
streeapbress | B417 SANDRIDGE CT. 5.3 STREET ADDRESS
CITY -ST-2P TALLAHASSEE FL 54CITY-5T-2p , .
TITLE [0ELETE 61 TITLE 7 Admtiun
NAME 6.2 NAME F’
STREET ADDRESS 6.3 STREET ADDRESS U
CHY-ST-2P | PRI

14. | do hersby cortify the

appears in Block 12 or B

SIGNATURE:

that the Information supplied with this filing 1s voluntarily furnished and does not gualify for tha exemption stated in Sectiol
cartify that the information Indicated on this annusl repart or supplamental annual report is trus and accurate and thal my signature shall haw
oath; that | am an officer or director of tho corporalion or the recelver or 1rustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name
18 H changed, or on an allachment with an address.

A7(3}k), Florida Statutes. | further
o 5aMA lagal effact as f made under

b-14-97

Data

Daytime Prione #




