i3

g TLEA Bl

wr gl Hdreff e g

izt oyt el e

SIGHNATURE
Signalua, typed or printad name of regstered agent and Ile if applicable (NCGTE Rogislered Agenl s.gnalure required wher reinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE President K1 pevere 1T President BT change [ Addition
NAME Margaret Reid +2 NAME Janet Smitn
-| seeraponess | 6018 Forest Lake Dr, 1astheer anoress | 6143 Forest Lake Dr.
CITY-&7-2P Zephyrhills, FL. 33540 14 CITY-ST- 2P Zephyrhills, FLL 33540
TMLE Vice President T DELETE 21 TIILE Vice President [3d Change [T Addition
i Barbara Mason 22 NAME Dan Ward
| smesraonniss | 6239 Utopia Dr. zasineel avkess | 5936 Utopia Dr.
OITY-§1-21P Zephyrhills, FI, 33540 240my-s1-70 | Bephyrhills, FL 33540
TiTLE Secre g oecere I1TITLE Secretary G Change ] Addition
HAME Jonnie on 32 NAME Marion Naylor
§ STREETADDRESS | 6043 Forest Lake Dr, 33STREETADDRESS | 233 Twilight Dr,
CmY-S1-2iP Zephyrhills- FI, 33540 34 CITY-5T-2IP Zephy:rhills BT, 335840
me Treasurer T peLETE 417TLE Treasurer L Crange LT Addition
HAME Ann Krauss 4.2 NAME Santa Lavinio
sTReeTADORESS | 6215 Jessup Dr. A3STREET ADDRESS | 6249 Twilight Dr.
jom-st-2r ¢ Zephyrhills, FL 33540 aaomy-sT2P | Zewhyrhills, FI,. 33540 ‘
TTLE Dir?ctor Tl DRLETE 5.4 TITLE Director : [ change [ Addition
NAME Darlene Chapman 5.2 HAME Alec De Jong
STREETADDRESS | 5Q(7 Utopia Dr. 53 STREET ADDRESS | 585 A Naples Dr.
CITY-57-2P Zephyrhills, FI. 33540 SACTY-ST-2P | oy ‘
TITLE i ' ByJ DELETE B1TIE P ' : G Change L Addition
- Dj_.‘rec{i.?r. o e Director
Williams ' Emi yne
S$TREET ADDRESS (6:?{28 6.3 STREET ADDRESS ly Ha . S
CITY-ST-21P Jessup Dr., 64CNY-51-7P 6255 Twilight Dr,
hrd 0 i hr 28 3 AIL AN
14. | do hereby'& fation Suppl %ﬁ'ﬂhis filing does not qualify for the exemption sialatH i O3 Fofide’StMules. 1 further certify that the

EILE NOW: FILING FEE IS $61.25

FILED

NONBROFIT
CORPORATION
ANNUAL REPORT

1997

.

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham

Secratary of State

DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FOREST LAKE SOCIAL CLUB, INC.

N960000019

88 (2)

Principal Place of Business

6355

SPRING LAKE GIRCLE

ZEPHYRHILLS FL 33540

Mailing Address

£355 SPRING LAKE CIRCLE
ZEPHYRHILLS FL 33540-7539

RGO AV

3. Data Incagorated or Qualified 3a. Date of Last Report
- -
| 2. Principal Place of Business 2a, Mailing Address 4. FEI Number - Applied For
|2 28] \5?-—3/ 4;"} 121 Not Applicable
" Sutte, Apt. #, eic. Suite. Apt. #, etc. i
P j P 5. Centificate of Status Desired O $8.75 Add_monal
27 Fee Required
City & State Gy & State 6. Election Campaign Financing $5.00 May Bo
;E] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tap under s. 199.032,
25 2_9| ﬂ Florida Statutes O Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81 hame
MASON. BARBARA J B2{ Sireet Address (P.O. Box Number is Not Acceptable)
8355 SPRING LAKE CIRCLE
ZEPHYRHILLS FL 33540 83
B4 Ciy FL B56| Zip Code

1 11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or regislered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

information indicated on this annual report or supplemenlal annual report is rue and accurale and that my signature shall have the same legal eflect as if made under cath; that

| am &n officer or director of the corporati
appaars in Block 12 or Black 13 if ch

r the receiver or frustee empowered 10 execute this rg
chment with an address.

d, br on an
-3

VR
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port as required by Chapler 617, Florida Statutes; and thal my name

/.J r/

Lo mem e g ’fﬂf

Mar 17 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



