‘ FILED
2006 NOT-FOR-PROFIT CORPORATION - Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N95000000586 P 04-25-2006 90111 025 ****61.25

1. Entity Name

FOREST GLEN VILLAGE OF TIMBER PINES, INC.

Principal Place of Business Mailing Address o .
6872 TIMBER 6872 TIMBER ' N
SPRING HILL, FL 34506 US SPRING HILL, FL 34606 US :
e sw——z IR
TR s fwes o | VI S rvoaer Fugs ok vs
Suite, Apt. 4, eic. Suite, Apt. #, etc. 01062006 Chg«NP CR2E037 (1 1/05)
City & State City & State 4, FElI Number Applied For
59-3322918 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O Eese.;i;\i:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
DRODGER, FRANKIE *DROOGER._FRANKIE
6872 TIMBER PINES BLVD Street Address (P.O. Box Hlumber is Not Acceptable)
SPRING HILL, FL 34606
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligatians of red agent
sa: A s [k Gfar/ils
i b DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, | Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D X peete TnE \@ [ change R pddition
NAME QUIGLEY, JOHN NAME l LEARS D/‘f,(jr " % pws E
SIREET ADDRESS | 2243 SPRING MEADOW DR. STREET ADDAESS | O /ZI&’ \jPR’“GﬂOEﬁ o R.
GIFY-ST-ZIP SPRING HILL, FL 34606 CTY-ST-2P PRIN g;[—/,/_x,l /:;(_, \34[/0[(
TITLE PD [ Delete L [Jchange [T Addition
NAME WRIGHT, MARY J NAME
STREET ADDRESS | 2184 SPRING MEADOW DRIVE STREET ADDRESS
CITY.ST-ZIP SPRING HILL, FL 34606 cAY-ST-ZIP
TILE STD [ Delete TITLE [Ocharge [T Acdition
NAME LEAT, BETTY NAME
STREET ADDRESS | 2261 SPRING MEADOW DRIVE STREET ADDRESS
Ciry-ST- 2P SPRING HILL, FL 34606 CITY-57-2iP
TITLE D ﬂ)em TMLE [ Change mui!ian
NAME COSTELLO, LOU Nave LoT HKIN, MIUR RHIZ ) i
STREET ADDRESS | 2220 SPRING MEADOW DR. STREET ADDRESS | A J D A FPRINGME how DR.
orv-sizh | SPRING HILL, FL 34606 -0 | BPRING [k, i BHL0fs
TITLE D 3 Delete TILE [ change  [] Addition
NAME PIFKO, STANLEY NAME
STREET ADDRESS | 2123 SPRING MEADOW DR. STREET ADDAESS
CITY-ST-ZIF SPRING HILL, FL 34606 CITY-ST-21P
TLE D Mhﬂe Tme b (3 Change )@d“k‘n
NAVE MARTINEZ, FRANK NAnE LEVE S }Cf VE, RON Mw} R :
STREET ADDRESS | 2059 SPRING MEADOW DR stveet soutess () 5 S SPRINBMER '
orv-stzP | SPRING HILL, FL 34606 st SRR i, Fio BY000,

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 of Block 11 it

changed, of on an attachment with an address, with all other like em rad
_ -~
SIGNATURE: 51 Lo Dk 5(?3 oA Elicabeth boi) §./60( [ 443534

sldﬁAfURE]&:YPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR () Dale Daytime Prone #

=




ATTACHMENT

Addition: ( 6 ] é i
D = %%‘2‘%&&7@5 5

Daniels, Scott
2120 Springmeadow Drive
Spring Hill, FLL 34606
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ATTACHMENT =7z comzocs s

P Division of Corporations
www. 27 org p
m
Annual Report
[_ Annual Report Help ]
Document Number
N95000000586
Business Entity Name
FOREST GLEN VILLAGE OF TIMBER PINES, INC.
FEI Number 59332_2918
FEI Number Status @ Listed Above (O Applied For (O Not Applicable
Certificate of Status Desired O Yes @ No  $8.75 each

Election Campaign Financing Trust Fund Contribution O Yes No

Principal Place of Business

Address 6872 TIMBER PINES BLVD.

Suite, Apl #._ elc. - - h

City. State SPRING HILL , FL
Zip Code & Country 346_06 us

Mailing Address

Address 6872 TIMBER PINES BLVD.

Suite, Apt. #, etc.

City, State SPRINGHILL . FL
Zip Code & Country 34606 ~us

Name and Address of Registered Agent

Name (Last, First. Middle, Title) DROOGER . FRANKIE
-OR -

Business to serve as RA

Address (PO Box is not acceptable) 6872 TIMBER PINES BLVD
Suite, Apt, #, elc. ]

City, State SPRING HILL FL
Zip Code & Country 34606 Us

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature’ block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business

A T ¥ Y ok . L . I A T 4 Y 4 1 AN aYaYavVd



[, 197] (v Page 2 of 4
Mﬁ&ﬁo’é

Division of Corporations

ATTACHMENT 2 'EL

entity, an individual must sign on their behah‘. A busmess entity cannot serve as its

own RA.

Registered Agent Signature

This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under s.831.06, Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. If more than 6 ofticers/directors need to
be made a part of the record, you cannot file the annual report online. You will need to
download an annual report and list the additional officers/directors, title(s), name, and

Title

Name {Last. First, Middle, Title)
-OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title
Name (Last, First, Middle, Title)
-0OR -

Entity Name to serve as
Officer/Director

Street Address

City. State

Zip Code & Country

Title
Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as
Officer/Director

Street Address
City, State
Zip Code & Country

Title

. .. 22 e q = N 4 -

address on an attachment,
GLEASON ,JIM

2166 SPRINGMEADOW DR.
SPRING HILL _FL
34606

PD

'WRIGHT . MARY J

2184 SPRINGMEADOW DRIVE
SPRING HILL FL
34606

'STD

LEAT L BETTY

2261 SPRINGMEADOW DRIVE

'SPRING HILL . CFL
34606 N



. Division of Corporations

Name (Last, First, Middle, Title)
-0OR -

Entity Name to serve as

Offtcer/Director

Street Address

City, State

Zip Code & Country

Title

Name (Last. First, Middle, Title)
-0OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title

Name (Last, First. Middle, Title)
-0OR -

Entity Name 1o serve as

Officer/Director

Street Address

City. State

Zip Code & Country

H00(p 197

ATTACHMENT g /quﬂgwppj A

PLOTKIN - ,MURRAY

Ay

12102 SPRINGMEADOWDR.
'SPRING HILL . FL
34606

b

PIFKO . STANLEY

12123 SPRINGMEADOW DR.
'SPRING HILL LR
34606

.D

LEVESQUE ,RON

2158 SPRINGMEADOW DR.
SPRING HILL FL
34606

An individual named above or an individual signing on behalf of an
entity named above must type their name in the "Officer/Director

Signature' block below.
block.

Title

A corporate name is not allowed in this

Officer/Director Signature'

This signature must be that of the individual "signing” this document electronically or be

made with the full knowledge and

permission of the individual, otherwise it constitutes

forgery under s.831.06. Florida Statutes. The individual "signing™ this document affirms that
the facts stated herein are true.

| TP N B o [P (.S DI S T AT o B B

[ Continue ”Reset]
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