FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 N

DOCUMENT # N95000000925 (6)

1. Corporation Name

FORSYTHE COMMONS HOMEOWNERS ASSOCIATION, INC.

Mailing Address

1690 RAYMOND DIEHL RD.
SUITE C6

Principal Placa of Businoss

1690 RAYMOND DIEHL RD.

FILED
Apr 23 1998 8:00am
Secretary of State

IR AU

. Date tncorporated or Qualified

SUITE C&
TALLAHASSEE FL 3208 TALLAHASSEE FL 32008 02/24/1995
4. FE! Number Applied For
59-3379180 Not Applicable
2. Principal Place of Businoss 28. Mailing Address ;
g o 5. Cerlilicato of Staws Desred [ $8.75 Additional
21 ;a Foe Required
Suite. Apt. ¥, etc Suite. Apt. #, etc. 6. Elaclion Campaign Financing $5.00 May Be
;;1 ;';l Trust Fund Centribution Addsd 10 Fees
City & State City & State 7. Is this nonprofil corporation a homeowners association?
';i] ?ai Yes [JNe
Zip Counlry 2ip Country B. This corporalion owes or has paid the current year Intangible
m m ;‘ 30 Personal Property Tax due Juna 30, COves [ClnNo
$. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
B1] Name
RUSSEU" DIXIE 82| Street Address (P.O. Box Number is Not Acceptahle)
1690 RAYMOND DIEHL RD.
SUNE C-6 83
ALLAHASSE ,
T E FL 32308 84| City FL ‘asl 2ip Code
11. 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 agont. or bath, In the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE ___

Slgnature tyDed or poning nama of registored agent and fita If apphcatle (NMOTE: Regislersd Agen| signatura required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
MLE D 7 pEeETE 11 TILE TTchange [ Addition
pAME RUSSELL, DIXIE 12 NAME
sweerapress | 1690 RAYMOND DIEHL RD. C-8 1.3 STREET ADDAESS
CITY-5T- 2P TALLAHASSEE FL 32308 1.4 CITY-ST-21P
TLE D | TG ZUTILE [ Ghenge [ Addition
NAME ELLIOTT, SAMUEL L JR. 22 NAME
smeeTappress | 1690 RAYMOND DIEHL RD. C-6 2.3 $TREET ADDRESS
CITY-S1-2F TALLAHASSEE FL. 32308 2.4 CITY-5T-2P
TITLE D | BT 31TME ['change [ Addition
NAME JARRETT, JAMES # 32 HAME
sweerapress | 1288 TIMBERLANE RD. 3.3 STREET ADDRESS
CIFY-S7- 7 TALLAHASSEE FL 32312 34 CITY-ST-2PP
TN 17T DELETE 41TINE [ Change ~ [T Addiition
NAME 4.2 NAME
SIREET ADDRESS ﬁ 4.3 SYREET ADDRESS
CITY-ST-21 44 CITY-§]- 2P
TITLE (] DELETE 51TME [Tchenge L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-S1-2P 54 GITY-ST-2P
MLE [ DeELETE 61TILE [T Crange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-2P 64 CITY-5T-21P

14. | heraby certily that tha information supplied wilh this filing does not qualify far the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual roport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporalion ar the receiver or frustes empowered lo exe
Block 12 or Block 13 if changd, & on an attachmept wilh ddress.
\

this report as required by Chapter 617, Florida Statutes; and that my name appears in

Ho17-78

SIGNATURE: ____

'ER OR DIRECTOR

Dalo Daytime Phons B T a0t

CR2E037 (10/7)



