FILE NOW: FILING FEE IS $61.25 ‘ FILED

NONPROFIT ) I.’_; FLORI::‘C:Z:A:FI:?:: h:::‘ STATE Ap r 2 7 1 99 8 8 O O am

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N93000002239 (2)

1. Corporation Name

PARK FOREST ESTATES HOMEOWNERS ASSOCIATION, INC.

A

Principal Place of Business Malling Address
325 INDIAN RIVER LANE SUITE 4 325 INDIAN RIVER LANE SUITE 4 3. Date Incorporated or Qualified
ENGLEWOOD FL 2223 ENGLEWOOD FL 34223
4. FE Number Applied For
650451201 Not Applicatie
2. Principal Pi ! Busl 2a. Maiting Add
incipal Place of Business aiting rese 6. Cartificate of Status Desired (| 38'75 Additional
Fal - Foe Required
Suite, Apl. #, aic. Sulte, Apt. #, elc. 6. Elgction Campaign Financing $5.00 May Bs
E\ ;] Trust Fund Contribution O Added {o Fees
City & Sate Cily & State 7. Is this nenprofit corporation & homeownars association?
23] 28] Cves [no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25] 20] '30) Personal Property Texdue June 30, [JYes [ No
0. Nama and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Wame
COREY, VIRTINE 2| Street Address (P.O. Box Nurmber is Not Acceptable)
254 PARK FOREST BLVD
ENGLEWOOD FL 43223 83
b4| City FL |05| Zip Code

11. Pursuant tc the provisions of Sections 617.0502 and 617.1508, Floride Stetutes, the above-named corporation submits this statement for the pur of changing Its registerad
office or registerad agent, or both, In the State of Floride. Such change was authorized by the corporation's board of directors. | hereby accept the appalniment as reglstered

CR2E037 (10/97)

agent. | am lamifiar with, and accept the obligations of, Section 617. , Florida Statules.

SIGNATURE
Bignaturs. typed or priniad name of registered sgent and Lo K appicabie TNOTE: Registorsd Agent signatune required when rainstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e DP ] DELETE 14 TILE [ change [ Addition
HAME SCHWENKER, GLEN 1.2 HAME
steeTaporess | 278 PARK FOREST BLVD 1.3 STREET ADDRESS
CITY-ST-29 1A BITY-5T1-2¢
TILE 21 TIMLE [Jchange L[] Addition
NAME 2.2 NAME
streer aporess | 287 PARK FOREST 8LVD 23 STHEEY ADDRESS
CITY-ST. 2P ENGLEWOOD FL 43223 2. 4 CITY-ST. 2P
mE DS 1 pELETE 31TME [IChangs [T Addition
NAME COREY, VIRTINE 32 NAME
swreeT aooress | 258 PARK FOREST BLVD 3.3 STREET ADDRESS
CITV-S1-21P ENGLEWOOD FL 43223 34. Y- ST-2P
Tme T T CIDeteve I A1TIE [ Change LT Addilion
NAME DOYLE, ELAINE 4.2HAME
smeetaponess | 254 PARK FOREST BLVD 4.3 STREET ADDRESS
CITY-5T-2¢ ENGLEWOOD FL 43223 44CITY-51-7P
TITLE D T DELETE 5.1 TILE [ Change LI Addition
HAME JOHNSON, MICHAEL J 5.2 HAME
smeeraporess | PO, BOX 21238 NJA 5.3 STREEY ADDRESS
CiTY-§T- 2 SARASOTA FL 342764238 5.4 CITY-S1-2IP
TME ] DELETE 61 TILE T Change [T Addition
HAME 6.2 HAME
STREET ADDRESS £.3 STREET ADDAESS
CITY - 5T- 2P 64 CHTY-5T-2P

14. | hereby certify that the Information supPIied with this filing does not qualify for the e:amﬁ:lon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemaental annual report Is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an
oMficer of diractor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Biock 12 or Block 13 If changed, or on an attachment with an address.
LA d Ao ¥ ) "—:.D(’ l * .
QIGNATURE: & Cacid T il (gipgne T-Doylc 00¢ Gut Jurs-seo




