2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N00000002735

1. Entity Name

FOREST RIDGE TRAILS PROPERTY OWNERS'

ASSOCIATION, INC.

Principal Place of Business
316+116 TERRACE

Mailing Address
PO BOX 218

FILED

Mar 17, 2004 8:00 am

Secretary of State

03-17-2004 90008 034 ****g] 25

WILLISTON FL 32696 MORRISTON FL 32668 i3UL001¢

Suite, Apt. # . ite, Apt. # 3

ulle, Apt. # et Suite, Apt. # elc MOORE CR2E037 (11/03)
City & State City & State 4. FElNumber - Applied For

. 59-3641719 Not Applicable

- " - —

ap Country Zp Counlry 8. Certificate of Status Desired ] §8'75 A_ddltlonal
‘ ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

T CLEMENTS, DENIESE Y

4434 E. ARLINGTON ST., #5
INVERNESS FL 34453

G = L —

T e e

B - TLUE

S

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and litle it applicable

(NOTE: Registered Agent signature raquired when reinsiating)

btk

9. Etection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TImE PD ' ' ) Delets TMLE O Change [ Addition

A EDWARDS, CLAUDE e

STREET ADgRess | 14612 HAMLIN BLVD STREET ADDRESS

CITY-ST-21P LOXAHATCHEE FL 33470 CITY. ST-2IP

L VPD £ Delete TinLE ) change [ Addition

NAME DOCKTER, CATHERINE e

SYREET ADoREss | 17397 SE 12TH LANE STREET ADDRESS

CITY-ST-2P MORRISTON FL 32668 . . CITY-ST-ZIP

TIME VPD M Detets TITE VeD [ Change  [oAddition
NaE BURK, KATHLEEN = - DU v Dia=z- B - e - S

STRFET ADDRESS | 9901 RIVERSIDE DR STREET ADDRESS ,6‘]%7-) F C:!re-‘; G]eﬂ ceuf*

CITY-5T-2¢ POMPANO BEACH FL 33071 CITY-5T-21 tun % f.‘?ﬂrg o . Fr. 239 82'

nTLE SD [ pelete TITLE 7 i {Change  [J Addition

NAME SHEPARD, ALISON v

staget aporess | 33 LAKESHORE DR STREET AGDRESS

CIFY-ST-2F PALM HARBOR FL 34684 CITY-ST-2IP

D

TITLE TITLE Ch Additi

ot CLEMENTS, DENIESE Y L] Dee e L] Change L] Addion

streeT appress | 4434 E'ARLINGTON STREET #5 STREET ADRESS

CITY-ST-2P INVERNESS FL, 34453 CITY-ST-2IP

L [ coelete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i}, Florida Statutes. | further certify that the information
indicated on this report-or supplemental report is true and accurate and that my signature shalt have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusice empowered to execute this report as required by Chapter 617, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE AND TYPE

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

o
Daylime Phone #

siaNATURE:  imieen) 2. Cimes) Deniese Y. Clements, Trea. 3-15-04 (352) 390-141 |
| SIGNATUREANDTYFEDR FRINTED NAME OF SGNING OFFICER ORDIRECTOR




