EILE NOW: FILING FEE IS $61.25

NONBROFIT

FLORIDA DEPARTMENT OF STATE

FILED
Mar 19 1997 8:00am

CORP
ANNUAL REPORT

1997

RATION

Ty

Sandra B, Mortham
Secralary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

FOREST LAKE SOCIAL CLUB, INC.

Pdncipal Place of Businoss

6355 SPRING LAKE CIRCLE
ZEPHYRHILLS FL 33540

Maliling Address

63553 SPRING LAKE GIRCLE
ZEPHYRHILLS FL 33540-7539

RN AV TR

3. Date Inoagorﬂtad or Qualified 3a. Date of Last Reporl
04/09/1996 . 4.
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptliad For
I
2 26] G- 3145131 Not Applicable
Suite, Apl. #, Bic, Suite, Apl. #, eic. i
P P b. Cerlificate of Status Desired | $8.75 Additional
E m Fee Required
City & State City & Stale 6. Fleclion Campaign Financing $5.00 May Bo
23 5] Trus! Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible 1y under . 199.032,
m E] m m Floriga Statutes [ ves No
$. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
B1| Name
MASON, BARBARA J 82| Sireel Address (P.O. Box Number is Nat Accaptable}
6355 SPRING LAKE CIRCLE
ZEPHYRHILLS FL 33540 83
B4| City FL 85| Zip Code

11. Pursuant to 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 repistered agent, or both, tn the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. ! am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

1 am an officer or director of the corporali
appears in Block 12 or Block 13 if ¢

ol Jbr on an

SIGNATURE .
Signature. typod o printed nama of regrstered agant and tlle il applicabla. (NGTE: Regislerad Agenl signalure requited when teinstaling} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T0TLE President ¥ DFLETE 11 TILE President B cnange [ Addition
NAME Margaret Reid 1.ZHANE Janet Smith
saeeranpress | 6018 Forest Lake Dr, 13siee1 aooress | 6143 Forest Lake Dr.
CATY- S1-2P Zephyrhills, FL. 33540 wonv-st-2r | Zephyrhills, FI, 33540
TILE Vice President (X DELETE 21TITLE Vice President i change T Adition
NANE Barbara Mason 22 NAME Dan Ward
STREETADORESS | 6239 Utopia Dr. 235TREETAODRESS | 5936 Utopila Dr.
crv-sr-2p | Zephyrhills, FI... 33540 paony-st2k | Zenhyrhills, FL. 33540
TITLE Secre [3d oeLETE 2ATIE Secretary —[Q Change [T Acdilion
NAME Jonnie pson IZNNE Marion Naylor
STREETADDRESS | 6043 Forest Lake Dr. SISIREETADDRESS | 6233 Twilight Dr.
ov-s1-2¢ | Zephyrhills, FL_ 33540 sa.ony-8-2¢ | manhorhills, FL_ 33540
LE Treasurer B¢ CELETE 41 TNLE Tréaéurer ' 3 Change ] Addilion
NAE Ann Krauss 4.2 NaME Santa Lavinio
sweeTADORESs | 6215 Jessup Dr. 43sTReeT 0DRESS | 249 Twilight Dr.
CITY-ST-7IP zmﬂ 33540 44 CHTY-5T- 2P 2
TLE Director ¢] OELETE 51TNLE Direx c}tor ! il [ Change L7 Addition
NAME Dallf-fene Chapman 5.2 NAME Alec De Jong
sTREET aoDRESS | 5907 Utopia Dr. 5ISTREETADDRESS | 5864 Naples Dr.
CITY-S7-2P Zaphyrhills, FI, 33540 54 CITY-ST-21P A '
:::E D;h:"egztoﬁ ' fed CELETE :;L:LMEE D ire! ci tor ' 3334¢ G Change [T adfition
wWilliams
STREET ADDRESS gZB £:3 STAEET ADDRESS Emily Haynes
CITY-51-71P JessuP Dr. 6.4 CITY-ST- 2P 6255 'rw;i'light Dr'
- 7 Fal
14. 1 do hsreaﬁmmfdtiﬁupp%%%aﬁhis filing does not qualify for the exemption st 1 OF (3T FL afutes, | further certify that the

i
information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
r the receiver or trustee empowered 10 execute this repor as required by Chapter 817, Florida Statutes; and that my name

euihment with an address.
A N A S

4

-~

CR2E037 (9/96)

'y ?/.l{nn ~ o e §raf



