e

FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 15, 1999 8:00 am g

CORPORATION

Katherine Harris
ANNUAL REPORT Secrotary of Sato ecretary of State
DIVISION OF CORPORATIONS 04-15-1999 90027 035 ****61 .25

1999
DOCUMENT # N93000002358 e

1. Corporation Name

FOREST TOWNE PROPERTY OWNERS ASSOCIATION, INC.

Principal Placa of Business Mailing Address Y
3051 NE. 111TH PL. 3051 N.E. 111TH PL. :
JASPER FL 32052 JASPER FL 32052 ‘
us us
2. Principai Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 05/21/1993
{+ - Suite, Apt. #, etc. ———— e m e _ Suite, Apt. #, etc. = | ... 4. FE{ Number, s e e ). _|Applied For. . |,
22] 27] 59-3207635 ' Not Applicabie
i City & State it
City & State ty : 5. Certifcate of Status Desired [ $8.75 Additional
-2_3—| m N - . Fee Required
Zip Country Zip Country 8. Elaction Campaign Financing 0 $5.00 May Be
24] [25) 20] [30] Trust Fund Gontribution Added to Fess
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
RAYAN, MATTHEW 82| Street Address (P.O. Bax Number is Not Acceptable)
3051 NE. 11MTH PL. =
JASPER FL 32052
84| city FL lss Zip Code
T3, Pursuant 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 or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE XML@M
Signaturs, typed of printad name of regi agant ard b H applicable. TNOTE: Registared Agent SIgnature required when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 5 !
e P T DELETE e [jChange  [lAddtion| &
NANE RYAN, MATTHEW 12NAME &
sweetaporess| 3051 NE. 111TH PL. 1.3 STREET ADORESS <
cry-st-zp | JASPER FL 32052 14 CITY-§T-ZP o
TME VPD [ DELETE 24 TME : [JChange  [JAddiion] ©, -
NAME GOULD, JAMES 22 NAME

streer aporess| RT 3 BOX 69-A 2.3 STREET ADDRESS

cirr-5T-2p[-JASPER FL 32052 — > — -+ — Tmt e Nzaomrstap~—l= - e — s e - e e = o

THE T ] DELETE 31TME []Change [ ]Additon

NAME GILKINSON, EDGEL - 32NAME

sTReeTAncRess| 3399 111 PLACE 33 STREET ADDRESS

cry-st-z¢ | JASPER FL 32052 34.OITY-5T-29

TIME ST =G 41TME [IChange [ Addition

NaME RYAN, JENNIFER 4.2 NAME

streeTaDDREss| 3051 N.E. 111TH PL. 4.3 STREET ADDRESS

CiTY-8T-2P JASPER FL. 32052 44 CITY-5T-ZP

TME . {J DELETE 51TME [JChange  [] Addition

NAME 5.2 NAME : ) . :

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54CITY-5T-2P .

TMLE [J DELETE I 6.1 TILE _ CiChangs  LlAddton|
NAME . . . 6.2 NAME N . |
STREHADbRESS .. 6.3 5TREET ADDRESS .

CTY-5T-28 . 6.4 CITY-ST-2IP '

14 T hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or 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 trustee empowered to exacute 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 aftachment with an address, with all other like empowered.

SIGNATURE: /] 2E REQUIRED

dd. | - .
[AME OF SIGNING OFFICER OR DIRECTOR Date i - Daytima Phone # t

. !'.

5:,—?




