e FILED
2002 UNIFORM BUSINESS REPQRT.(UBR) Jun 16, 2002 8:00 am

DOCUMENT # NOOOO0002735  * Secretary of State

1. Entity Name 05-13-2002 90063 009 ****61 .25
FOREST RIDGE TRAILS PROPERTY OWNERS' ASSOCIATION v
y N

Principal Piace of Businass Mailing Address

412 NE. 16TH AVENUE 412 NE. 16TH AVENUE

GAINESVILLE FL 32601 GAINESVILLE FL 32601

RAn

DO NOT WRITE IN THIS SPACE

N : i
“ﬁnﬁgﬁ Place of Busirgsmw\s‘ 0 OF 3. Mailing Address . I m”m l"i"m "

N R KW ST llllllllﬂlllllll_

£ - z]?‘;:ﬂ[’gmn FLJ City & Sta.le‘ 4, FE! Number :59'%41719 :‘;Df:::)::;me
Zipgg , ) & 8 ' ’ 5 Country op Country 5 Certificate oléStalus Desired ] ggfq :'?:;""M'
6. 'Name and Address of Current d Agent . 7. Neme and Add of New Regl d Agont
S ) Y YPY VS I Ve s 1
R, ST B, o
GAINESVLLE FL 32601
Y Thwerness FL | 5% 3

8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agent, or bath, in the slate of Florida,
|

SIGNATURE Qﬂmiémfd . demm@ /JMDDWMH) Ll" 9-02.

|
k
Sk, typed o pricie m#ﬁéﬂmﬂ 200 wd tite i anpicable. | {NOTE: Riogiatarad AQent sigranine requirod when reinstanng) ' DATE
1
{7 7
° 1
! 9. Election Campaign Financing .00 : Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conltribution. O f?dod qo":::isaa I Department o«!y State
:
10 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D ! Deicté e ey o0 C)Chame  {W7%Gdition | 5
we  |MCDONALD, JANETL e ﬁ%&ﬂ' Whithey~ Rresident s
sraéen anokess 412 NE. 16TH AVENUE swanoness | PO, Box 58 I D 8
orv-siz¢ | GAINESVILLE Ft 32601 - amstze | Uil ston, FLI 324696 8
TiILE 1] o Dalete e . Hl 130N Sh& ! rd ~ Sea retary O Change Widditon |G |
w  |LEE DENNS G e S iy /
swreev acoress | 412 N.E. 16TH AVENUE p— kLShOFEC. Or. B
a5 | GAINESVILLE FL 32601 » onsize | Paly Harbor, FL 344684
ERE LR - MNme: L . N Change ition
we  DAVESUSA | i | Cheri Hurt - Viee fresidenfiome W)
~ | smestooueess |12 NE. 18TH AVENUE , et aooeess | 0. BOX TG2 b
orv-st-2¢ | GAINESVILLE FL 32601 avstze | Williston , FL 32696
:JI.:AL:E 3 Delste “TTMI':'EE &,I’l lese y dkﬁ)&n+5 . TFCOSUI'EP Change  [Whsaition
{ smeer anoress smeevacoess | 3 E. Hrb'nj ton 3ty #5 B
o-v-2¢ avse | Tnverness YL S4453 .
] 0O Tine - vy DOlchange  ([@Addiion
E:E e NAME KO fh iCC"I Burk ~Yiee ’?'Cﬁldcﬁ')' "
STREET ADDRESS swranoness | 990 [ Kiver's id& Df.
orv-st-ze eveste | Qorg ) 3prings, FlL 33071
me N [ Deiete me J O Change [ Additen
NAME . - NAME
STHEET ADDRESS X STREET ADDRESS
CIY-ST-7P CITY-S7-2P
12. | hergby certify that the Information supptiod with this filing does not qualify for the examplion stated in Section 119.67(3)(1), Forida Statutes. | further cerilty that the information
indicated an this repart or supplemenial report s true and accurate and that my signature shall have lhe same lega! effect as if mada under oath: that | am an officer or director
of the corporation of Ihe racaiver or uslee empowered to execute this report as requirad by Chapler 617, Florlda Statutes: and that my name appears in Slock 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.,
SIGNATURE: 4-19-02 _ 352-724 5888
Cas. Daytime Phra #




