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FILE NOW: FILING FEE IS $61.25

FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

wE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
SecretanPof State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N960
FOREST LAKE SOCIAL GLUB, INC.

00001988 (2)

Princlpsl Piace of Business

Mailing Address

ED

L T

6355 GPRING LAXE CIRCLE 6355 SPRING LAKE GIRCLE 3. Date Incorporated or Qualified
JEPHYRHILLS FL 93540 ZEPHYRHILLS FL 33540
4. FEi Number Applied For
59-3143131 Not Applicable

2. Principa! Place of Business

2a. Mailing Address

O

8. Certificate of Status Desired

$8.75 Additional

rz-ﬂ E] Fes Reguired
Sulte, Apt. #, elg. Suite, Apt. #, slc. 8. Election Campaign Financing $5.00 may Bo
—z;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit carporation a homeowners assoclation?
m 2] O ves  [3d No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;l El B-l m Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
sl
BETTY MILLER
MASON, BARBARA J 82| Strest Address (P.O. Box Number is Not Acceptable)
8365 SPRING LAKE CIRCLE 5850 NapleeDr
53 85—~
84| City 85| Zip Code
FL 33540

SIGNATURE

VP

Florida Stalules.

1. Pursuant lo the provisions of Sectipns §17.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purposm changing its registered
office or registerad agent, or both, in the Stale of Flarida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503,

Betty Miller,

Signatro, typed or pwintod hame of regstered agant and 1itie f apphicable.

LA . 7nifer 4/9/98
slaget Agenl signalure required when reinstaling) DA

(NOTE: R

[

12. OFFICERS AND DIRECTORS 13, ADDITIONGS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P b DECETE 1IT0LE P il Change L] Addition
NAME SMITH, JANET 12 KM Harcld Pea

smeeraporess | 6143 FOREST LAKE DR. {3 STREET ADDRESS | 335 FOEESE ti:ke Dr

CivY-ST-2P PHYRHILLS FL 33540 14 OITY-§1-ZiP ool el 4 1 .

TILE BT DELETE 21 TMLE ;E“’"’ Fhidds—PFE 335 !BQ Change ] Addition
NAME WARD, DAN 2.2 NAME

seeTaporess | 3936 UTOPIA DR. 2,3 STREET ADDRESS EEE;YNMii'iSr

GITY-§F-2P ZEPHYRHILLS FL 33540 2.4 GITY-5T-21P Z ot Na s Dr.

TINE 3 Bl CELETE 31TNTLE g‘”“"“‘**s' Fo 33543Ecmm T Adaition
NAME NAYLOR, MARION 5.2 NAME N

streeranDaess | 6233 TWILIGHT DR. 33STREET ADDRESS | 5 gggyNgazzgeg?

CITY-ST-2P ZEPHYRHILLS FL 33540 34.CITY-§7- 20 P :

TTLE 1] Bx] DELETE L1TITLE T t Change Addilion
HAME DE JONG, ALEC 4.2MAME M _

sreeet aponess | 5854 NAPLES OR. 43 STREET ADDRESS 63 Sgeéi;p?g tson

OITY- ST 29 ZEPHYRHILLS FL 33540 44CTY-ST-7P Zanhurhllle  BI..  fac4n0

TLE 0 kT oecere 51 TMLE 5"""1 TreEEsEreEE I U Changs L Addition
HAME HAYNES, EMILY 5.2 NAME .

smeeTapoRess | 6265 TWILIGHT DR. 5.3 STREET ADDRESS géz é r ‘e, . P{CG%GEE

env-sze | ZEPHYRHILLS FL 33540 siovestze | ponpdrdd WAy

TME [J bELETE 61 TITLE D sy L *’-"WF Changs [ _J Addition
NAME 6.2 NAME Frances Hart

$TREET ADDRESS BISHETADRES | 586] Naples DR

CTY-ST-2P 8.4 CITY-51-2IP :

14, | hereby certi

o Py

'\T-‘:’ MI.//ei"

[ R R

Za T o E An
Jgh#_%ﬁeidﬁdd‘sﬁtutesff tdrthet tertifty that the information

that tha information supplied with this filing does not qualify for the exemption stated in Sdctior 119.
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | gm an
officer or diractor of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or cn an aftachment with an address.

QICNATIIRE: € 277 99 27

fFDT925'"00 ‘In‘Lﬂ

May 19 1998 8:00am
Secretary of State

CR2EDS7 (10/97)



