FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT 4 Secretary of State
1996 et o DIVISION OF CORPORATIONS

DOCUMENT # N95000001413 (2)

1. Corporation Name

FOREST GROVE FARMS OWNERS' ASSOCIATION, INC.

1 0 O

Principal Place of Business Mailing Address
23008 NW 188TH ST. P.0. BOX 1886
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643
3. Date Incorporated or Qualifiea 3a. Date of Last Report
03/25/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
’;ﬂ R] [Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ute, Apt 4. @ vie Ap 5. Certificate of Status Desired O $8.75 dditonal
22 -2—7| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI E‘ Trust Fund Contributian O Added to Fees
Zp Country % . — Country 8. This corparation has liability for intangible tax under s. 199.032,
[24] 25 2] D255 [30] Fiorida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WELLBORN' WH 82| Street Address {P.O. Box Number is Not Acceptable)
23008 NW 188TH ST.
HIGH SPRINGS FL 32643 83
B268KS 84 Ciy FL ]as| Zip Gode

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namag corporation submits this staternent for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | heraby accept the appeintment as registered agent. | am
famitiar with, and accept the abligations of, Section £17.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name: of registered agent and Wi if Appiicetie. {NOTE" Registerad Agant siqnature re:yired wien rénstatingh DATE E?
12, QFFICERS AND DIRECTORS | B3 ADDITIONS'CHANGE S TO OFFICERS AND DIRECTONRS 1N 12 g
TITLE D [ ]DELETE 11TTE [JChange [ Addiion | &
NAME WELLBORN, W H 12 NAME g
streer apoess | 23008 NW 188TH ST. ___ 13 STREET ADDRESS it
CITY-ST-7P HIGH SPRINGS FL-32843 3224 8K 1.4 0ITY-§1-21F &
TLE D CIDELETE 21TITLE Othange [ addion | O
NAME WELLBORN, HILLARY H 22 NAME
srreeTaponress | 23008 NW 188TH ST. 23 STREET ADDRESS
LITY-ST-2P HlGH SPRINGS FL.32643 52&’5{ 2. 4CITY-8T-2IP
TILE D [CJDELETE 34 TITLE © [JChange [ Addition
NAME MOSER, PATTY M 12 NAME
staeer aopress | 4022 HWY 441 33 STREET ADDRESS
CITY-ST- 2P ALACHUA FL 32615 34 CHTY-ST-2P
TILE [CJDELETE 41TITLE [OcChange [} Addition
NAMEE 4 2 NAME
SIREET ADDRESS 4.3 STAEET ADDRESS
CITY-§1- 2P 44 CTY-ST-21P
i TmE [JDELETE S1TITLE [Ochange ] Adgition
KAME 52 NAME
STREET ADCRESS 53 STREET ADOWIESS
M orv-stoze 54 0ITy-51-21p
TITLE [CIDELETE 6.1 TITLE [OcChange [ Addition
NAME - 5.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST-2IP / 6.5 CITY-5T- 2P

rily furnished and does not qualify for the exernption stated in Section 1 19.07(3)k), Florida Statutes. | further
: tal annual report is true and acourate and that my signature shall have the same legal effect as if made under
regiver ¢ trustee empowered to execute this repart as required by Chapler 617, Florida Statutes; and that my name

/ diso  (aet) s 22er

Dﬂyﬁmﬁ Phone ¥

14. 1 do hereby certify that the information suppjed with this filing
ceortify that the information ifjdicated onkisfannual g
oath; that | am an officer or Birector of theorporg
appears in Block 12 or Blog 13 if changedh or o 3

SIGNATURE: —




