FILE NOW: FILING FEE 1S $61.25 FILED

ngsgggﬁgm g _*< G FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 ) Ooam
ANNUAL REPORT h;_;} “:c;:x:r}?s?;:m Secretary of State
1997 et o DIVISICN OF CORPORATIONS

DOCUMENT # N95000001413 (2)

1. Corporation Name

FOREST GROVE FARMS OWNERS' ASSOCIATION, INC.

AR KA A

Principal Place of Business

2308 NW 188TH ST, P.O. BOX 1886
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 326551696
us 3. Date Incorporated or Qualiied | 3a. Data of Lastgﬂgeévort
a 03/23/1995 1/
2. Principal Piace of Businass 2a. Mailing Addrass 4. FEi Number Appliad For
[‘rg-l] -2—5:] NOT APPL'CAB'LE ——u-NOl Applicable
Suite, Apl. #, elc. uite, Apt. #, etc. . ) $|3,75 Additional
El »2—71 ﬁ' 6 o X ) 7 _L\o 5. Certificate of Status Desired O Feo Required
City & State City &

F

tate 6. Elsclion Campaign Financing $5.00 may Bo
2_8] H (O 3_9‘-“ nGN \ } )__ Trust Fund Contribiion I Added to Fees
j Cosnt

ap Country Zip =J ry 8. This corporation has liabllity for intangible taymder 5. 189.032,
24 ;ﬂ TO—I 39_22 ‘%5 r;l D S B Florida gt.Z:MBs ! O Y:g %
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

WELLBORN, W H 2] Streel Address (P.0. Box Number #8 Not Acceplable)

23008 NW 188TH ST.

HIGH SPRINGS FL 32855 83

84| City FL 85 Zip Code
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂo:sa of changing #s roPlstered
office or registered agent, or bolh, in the Slate of Fiorida. Such change was authorized by 1he corporation's board of directors. | hareby accept the appointment as reglstered
agont, | am familiar wiih, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ .
Signature, typact or printed name of regisiered agent and itle it applicable (NOTE: Regisiered Agenl signature required when reinstating) DATE

12, OFFICERS AND [HRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE D [T DELETE 1ATITLE Clchange  TJ Addition | g5
NAME WELLBORN, W H 12 NAME E
staeer appress | 23008 NW 188TH ST. 1.3 STREET ADDRESS
LTy - S1- 2P HIGH SPRINGS FL 14 CITY-51-2P ﬁ
HtE D [T oeLere 24 MTLE [Tchangs [T Addition |©
NAME WELLBORN, HILLARY H 22 NAME
sracer aooress | 23008 NW 188TH ST. 2.3 STREEY ADDRESS
LI -S1-21P HIGH SPRINGS FL 2.4 0IY-ST-2P ‘
miE D [T DELETE 21 TME 1 JChangs [} Addition
NaME MOSER, PATTY M 3.2 NAME
sraier appness | 4022 HWY 441 3.3 STREET ADDRESS
£v-S1-ap ALACHUA FL 32815 34,0ITY-51-2P
TLE [T OELETE L1TIE [Tchange L[] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2 4.4 i1y - 5T-2iP
T [_J DELETE 51TIME [ Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
oY -SI- 3P 54 CITY-51-2P
T [T otLere 6.171TLE T.J Changs LY Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-§T-2F 6.4 CITY-5T- 2P e
14, | do hereby certily that (ha information supplied with this filing does not qualily ffr the exemption stated in Section 118.07(3){i}, Florida Statutes. | futher certily that the

information indicated on this annual repgrt or supplemenjal annual report is trug and accurate andg that my signature shall have the same Jegal effect as If made under oath; that
I am an officer or director of the corporalon or the receifir or fustes empowergd to exacute this report s required by Chapler 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if ¢l shmeht with an addregs.

SIGNATURE: PN PPN E 1) il/g;?:/f 7 (4‘5“[)451} -3¢

""BIGNATURE AND TYPED OR FRINTPD NAME OF GIGNING OFFICER OR DIRECTOR Daytime Phone ¥ (01 1702




