SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 3, 1996.

AMCUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF

DISSOLVED, MINIMUM AMOUNT DUE O REIN

ATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 8

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N45742
FOREST MEADOWS EAST RESIDENT MANAGEMENT CORPORAT

(6)

1935 FOREST BLVD.. APTS. 18 & 18
JACKSONVILLE FL 32216

ION, INC.
Principal Place of Business Mailing Address
C/O CAROL BAKER C/O CAROL BAKER

1935 FOREST BLVD.

. APTS. 18 § 19

JACKSONVILLE FL 32216

L T

SIGNATURE

FL

3. Date Incorporated or Qualifiad 3a. Date of Last Report
10/24/1991 04/07/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
';1'1 25 59‘3(92194 Not Applicable
Suite, ApL. K, alc. Suite, Apt. #, efc. ] ‘ $8.75 Additional
. f
P pe 5. Certificate of Status Desired [:| Fea Required
City & State City & State 6. Election Campaign Financing O] $5.00 may Bo
;] 28 Trust Fund Contripution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under 5. 199.032,
m 25 ;‘ 30 Florida Statutes D Yes [j No
9. Name and Address of Current Registered Agent 10. Name and Address of N+ Reglstered Agent
81| Name - - ol
. BAKER, CAROL 82 Stigef Ardrass f’?'Q Box Number 1o vy Accrotapyes
" 1935 FOREST BLVD., #33 - T
JACKSONVILLE FL 32216 s
. salcity .. o 85] 2y T

11. Pursuant to he provisions of Sections 617.0502 and 617. 1508, Florida Statutes, the above-namead Corporation SUL s 115 sw.eiient for the purpose of changi. y 1. . .ystered
office or registered agent, or both, in the State of Florida. Such change was authonized by the corporation’s board of direclors. | hereby accept the appairtment as registered
agent. | am familiar with, and accept the ohligations of, Section 617.0503, Florida Statutes.

Signature. typed of prinlad name of registered agent and fitte it applicabia

(NOTE: Registered Agent signalura saquired when reinstaling)

DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFF ICE HS AND DIRECTORS 1N 12 @
TikE PD [ JotLere L1TITLE (] Change [T Addition g
RAME BAKER, CAROL 1.2 HAME [
STREET ADDRESS 1935 FOREST BLVD., #33 13 5TREET ADORESS §
CITY-SI-2 JACKSONVILLE FL 32218 14CITY-ST-2IP E
THLE W [ Jpecete Z1TIILE [Jchange [ Addition |©
NAME ADAMS, IRMA J 22 NANE
STREET ADDHESS 1935 FOREST BLVD., #7 23 SIREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 2. 4CITY-51-2P
TITLE T [ JoeLere ANILE _ [(Tchange [ Addition
NAME MERRIWEATHERS, KATIE L 32NAME
STREET ADDRESS 1935 FOREST BLVD., #12 33 STREET ADORESS
CITY-ST-2IP JACKSONWVILLE FL 34.CI7Y-ST-2IP
TLE SD [ oecere 4110TLE [ TChange [ ] Asdition
NAME RAMSON, SHIRLEY A 4 2HAME
STREET AUDHESS 1935 FOREST BLVD., #22 43 STREET ADORESS
CITY-ST- 24 JACKSONM FL 32218 44C0ITY-51-2P
e ch [ becete 51TLE [J Change [ Addition
NAME CROOMS, SHIRLEY 5.2 NAME
STREET ADDRESS 1935 FOREST BLVD., #58 5.3 STREET ADDRESS
CTY-§1-218 &CKSONW-LE FL 32218 0 4G -51-2 5 -
TLE DELETE 61TME DBD 1 8544 hange Addition
NAME GILES, BEVERLY A 62 NAME Ei%-l,' Z16/736--01066--041
STREET ADDRESS 1935 FOREST BLVD.,. #17 63 STREEF ADDESS *¥61.2G

|_cay-g1-p JACKSONWILLE FL ALY SI- 2P

made undar oath; that t
that my name appears i

SIGNATURE:

QUHERE D

14. 1 do hereby certify that the information supphed with this filing 1s voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3)(k), Florida Statutes |
turther cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eHect

an officer or director of the corporation or the receiver or rustee empowered 1o execute this re

lock 12 ar Block 13 if chgngech or on an attachment with an address.

rl as jequired by Chapter 617, Flarida Statut
6‘!
] (=

- \

if

A0

OFFICER OR DIRECTOR

' Foare?

7/
77

Daylima Phane #
ANYYSY 4

-~




