SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 ({F DISSOLVED, MINIMUM AMOUNT DU‘TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARIIENT OFWTATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT ! / Secretary of State
1996 vt o DIVISION OF CORPORATIONS

DOCUMENT #  N95000001514 (7)

1. Corporation Namg

FORGOTTEN EDEN PROPERTY OWNERS ASSOCIATION, INC.

Il

0 A

Principal Place of Business Mailing Address
1625 WEST MARION AVENUE 1625 WEST MARION AVENUE
SUITE 2 SUITE 2
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 —
3. Date Incorporated or Qualified 3a. Date of Last Report
03/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 ;ﬂ " |Net Applicablo
Suite, Apl. #, et Suite, Apt. #, et . iti
P B wie ApL , ete 5. Certificate of Sta'us Desired |:] $8 75 Adc_imonal
22 ;ﬂ Fee Required
City & State City & State 6. £lpction Campaign Financing N $5.00 May Be
23 ;' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
m 25 ;] 30 Florida Statutes D Yes D No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
81| Name
MOORE, JAMES E Il 82 Street Address (PO. Box Number is Not Acceptable)
1625 WEST MARION AVE.
SUIE 2 )
PUINTA GORDA FL 33950 #] Gy FL 85| Zip Code

11. Pursuant B the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was autherized by the carporalion’s board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature. typed of printad name of registared agenl and litla f applicable [NOTE: Registerad Agenl signalure ragquied when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS i 12 §
TITE President [ Secit rary / Trorector ] e 11T (L] Change [T Addition | g
NAME Frans H.A. Mopred 12 NAME r
seEraneness | BN b Aavi € Crvee ke TN e 1.3 STREET ADDRESS &
avsize | Purtet Gords, L SH7AB2 1ACTY-ST-7P &
TITLE Vite 1Reardent A Treawary/ 1, NHE&H E ZITITLE [ Jcrange [ Addition [©O
NAME Jose (ieevt s 2.2 NAME
STREETADDRESS | 7T 0 (= W=t R ae on 2.3 STREET ADDRESS
orv-st-zr | Puntin fGorda F L 350 2 40ITY-ST.2P
ILE rector ! [_JoeceTe sitmE L] Crange T_] Addition
NAME Wouter van Schu ppen 32 NAME
sweeranoress | DSy ee ey 5 3.3 STREET ADDRESS
CITY-ST-2P 2930 Rracsc haa‘l”, RE\[Q\‘UM 24 CITY-5T- 2P
TITLE - [JorET 41TILE [T change™ [_] Aadition
NAME 4.2 HAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-S1-21P A4CTY-ST- 20
::‘:EE [ Joeere :; ;::E 00000 1 S5 :h]jhanqe [ Tadcition
-e/02/96--01040--032
STREET ADDRESS 5.3 STREET ADDRESS **#70.100
cirY-5i-2P 54 CITY-5T-21P L
TIRE [T oeuete 61TALE [T Chaoge ddtion
NAME 62 NAME /}) j (
STREET ADDRESS 63 STREET ADDRESS ,r-ﬂ/
L LTy -ST-2P B4 CIY-ST-2IP

14. | do hereby certify thai the information supplied with thiy f
further certify that the information indicated on this anru
made under oath; that | am an officer or director af the ¢
that my name appears in Block 12 or Block 13 if changghi

ling is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k).Flirida Stalutes. |
report or supplemental annual report is true and accurate and that my signature shall have the sl legal effect as if
Roratian or the receiver or trustee empowered 1o exacute this report as required by Chapler 617, Florida Statutes; and

En an attachment with an address.
6-1-1838 (341)STs 8188

LS L TEE Yy

SIGNATURE: e e n s == A :
BKINATURE AND TYPED OR PRINTED NAME OF SKINING OFEKCER OR DIRECTOR Date Daytme Phana ¥
l‘ - = & 4R 2B = - \(“ o h B & a




