FILE NOW: FI

FILED

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

05-07-1999 90040 048 ****61 .25

1. Corporation

Name

DOCUMENT # N93000002239
PARK FOREST ESTATES HOMEOWNERS ASSOCIATION, INC.

Principal Place

325 INDIAN RIV
ENGLEWOOD F

of Businass

ER LANE SUITE 4
L 34223

Mailing Addrass

325 INDIAN RIVER LANE SUITE 4
ENGLEWGOD FL 34223

May 07, 1999 8:00 am
Secretary of State

R B

2a. Mailing Addrass

3. Date Incorparated or Qualifed

P - »

FL [

2. Principal Place of Business
[21] 26] 05/13/1993
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] 27] 650451201 Not Applicable
City & State City & State iti
b4 4 §. Certifcate of Status Desired O $8'75 Add.monal
EI m Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
;l 25 E\ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
COREY, VIRTINE 82| Strest Address {P.O. Box Number is Not Acceptable)
254 PARK FOREST BLVD -
ENGLEWOOD FL 43223
) 84| city

' Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpo: €
office or registered agent, or.both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. i am familiar with, and accspt the obligations of, Section'617.0503, Florida Statutes.

sa of changing its registered

Signatura, typed or printed nams of registered agent ard tiie if applicable.

(NQTE: Registerad Agant signature regured when rainsiating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 11 TMLE Presea enf~ Kchange [ Addition
NAME SCHWENKER, GLEN 12KAME Ray mend Hanrxner

streeTaDoress| 278 PARK FOREST BLVD VISTREETARESS | R G fArK frerr o5t Flv ot

crv-st-2¢ | ENGLEWOOD FL 43223 146Y-ST-2P Cvgylecweod, Al 32 1.3
mE DV 0 DELETE 214 TMLE Y, e’:é,’- Py o S 1y o JpChange ] Addition
e CARON, PAUL 221 L L At atin i

stheETApOREss| 267 PARK FOREST BLVD BIRETRRESS | . Dy kS v e SF L e

CITY-ST-21P ENGLEWOOD FL 43223 2.4 CITY-ST-2P Gl P/ S e 3 3

TMLE DS ] DELETE 31 TIMLE 4 ' [JChenge [ Addition
NAME -‘COREY, VIRTINE 32 NAME

sTREeT aporess| 255 PARK FOREST BLVD 3.3 STREET ADDRESS

CITY-ST-ZIP ENGLEWQOD FL 43223 34, CITY-ST-ZP

TME T O DELETE 41TMLE [Change [ Addition
NAME DOYLE, ELAINE 4 ZHANE

sTrReeT appress| 254 PARK FOREST BLVD 4.3 STREET ADDRESS

CITY-ST-2IF ENGLEWOOD Fi. 43223 44 CITY-ST-2ZP

TM.E D [ DELETE 5.1 TMLE [JChange  [] Addition
NAME JOHNSON, MICHAEL J 52 NAME

steeetaooress| PO, BOX 21238 NiA 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TILE [ DELETE 6.1TME [IChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP B4 CITY-ST-2P

14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING’OFFICER OR DIRECTOR

Gl -

Daytime Phora #

S ieter

%

CR2E037 (11/98)

|
I
|
|




