FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ecretary of State

04-15-1999 90032 026 ****61.25

DOCUMENT # 766056

1. Corporation Name

C.

FOREST RIDGE VILLAGE CONDOMINIUM ASSOCIATION. IN

2 )

335442 90082 - 36
—

(-

Mailing Address
2413 FIRST AVE.

Principal Place of Business

2413 FIRST AVE. .
FERNANDINA BCH. FL 32034-2347

FERNANDINA BCH. FL 32034-2347

e

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [23] 20]

B

2.
121] 26] 12/09/1982
" Suite, Apt. #, stc. - — Suite, Apt. #, etc. - — J-4~FEI Number © ~— -~ = T > | Applied For®
E ‘ ;;' 59-2552425 ' Not Applicable
City & State City & State . ) $8.75 Additional
’ 5. f D \
;;I ‘ rz—sl Certifcate of Status Desired [} Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

Apr 15,1999 8:00 am ¢

8. Name and Address of Current Registered Agant

TOMASSETT, JEFFREY ATTY

81 Name

Travis M. Murphv ATTY

82| Street Address (P.O. Box Number is Not Acceptable)

406 ASH STREET . 205 1/2 Centre Street Suite £
ERNAN . 83 .
F DINA B.EACH FL 32034 Fernandina Beach, FL 32034
N 84| City 85| Zip Code
Fernandina Beach FL 32034

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registe;g?gant. or both, in the State of Florida. Such change was authorized

agent. | am famijiaf with, and accept the obligations of, Saction §17.0503, Florida Statutes.
i . ;
SIGNATURE ._j&dﬁ_&ﬁﬂéj—%kﬂvis M Murphy
Signaturd, typed or printed nama of registered egantand title if | ‘Agertt signaiurs required when Teinstating)

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

#5431

L ___CR2E037. (11/98) __

NOTE: Ri
1z OFFICERS AND PIRECTORS m:: ADDITIONSICHANGES 76 OFFICERS AND DIRECTORS IN 12
TMLE P . A DELETE 1.1 TMLE P j Change ] Additicn
NAME MURPHY, JOSEPH 12 NAME BLOUNT; ~MIKE S
swreeTaooress| 103 SEA MARSH ROAD rasmesraooress| 2413 First Avenue Unit #E-3
orv-stze__ | AMELIA ISLAND FL uervsrze | Fernandina Beach, FL 32034
TIRLE D yDELETE 21 TME VP XOChange [} Addition
NAME VONK, ALLISON 22NAVE CORV, . GARY
sweeranoress| 2413 FIRST AVENUE, #A8  ~ . _ Jzssmeeraooress| 2413 First_Avenue Unit #E-6
" CITY-5T-2P FERNANDINA BEACH FL zacmvest-22 | Fernandina Beach, FL 32034
TME T - [J OELETE 31TME T X3Change [ Addition
NAME THOMPSON. CHARLIE JZNAME PAQUETTE;=ALAN
sreeTApoRess| 7020 DEVON DR uSRETADRESS| 2413 First Avenue Unit #N-38
CITY-ST-2# CUMMING GA 30130 34.CITY-ST- 2P Fornandina Resch. FL 32034
TME VP - ] DELETE 4.1 TILE D - [JChange [ Additien
NavE BLOUNT, MIKE 2nE THOMPSQN , CHARLIE
smeeTaooress| 2413 FIRST AVE., #E-3 AISTREETADORESS | 5 113 First Avenue Unit #M-2
CITY-ST-2P FERNANDINA BEACH FL 32034 44 CITY-ST-2IP Fornandina
TME S L DELETE 51TME < il Beach—F&—3 g%fc%nlga [7 Addition
NAME BEAMER, PAT 52 NAME BEAMER, PAT
streeTanDREss| 2413 FIRST AVE., #V-4 53 STREET ADDRESS 514 13 Fl]_:St Ave., #V-4
orvsuze | FERNANDINA BEACH FL sonesrge | FeTnandina Beach, FL 32034
e . D e [ DELETE 6.4 TILE D 7 ~ [dChange [ Addition
NAME 'CORN, GARY B2NANE PURSER, VIVIAJ |
streeraooress| 2413 FIRST AVE., #C-1 BISTREETAMRESS| 2413 First Avenue Unit #H-3
crv-st-zr | FERNANDINA BEACH FL 32034 64 CITY-ST-ZP

T4, hereby certify that the information supplied with this filing does not qualify for the exemption sta
indicated on this annuat report or supplemental annual repert is true and accurate and that my si

Fernandina Ba 034
ted in Section 119.07(3)(1}, Flonda gtatugag. | %%er ce%fy that the information

gnature shall have the same legal effect as if made under cath; that | am an

officer or diractor of the corporation or the receiver or trustes ampowaered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attaghment with an address, with all other like empowered. ‘

SIGNATURE: -8

E REQUIRED

Gof-2671-6699

2.
Bl

D MAME OF BIGNING OFFICER OR DIRECTOR

3—.13-??“

Caylime Phone #



