FILED
2000 N NNUAL REPORT T ion Apr 26, 2006 8:00 am

INVERNESS, FL 34453

DOCUMENT # N00000002735 ecretary of State
1. Entity Name \ 04-26-2006 90225 012 ****g]1 25
FOREST RIDGE TRAILS PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
316+116 TERRACE PO BOX 218
WILLISTON, FL 32696 MORRISTON, FL 32668
P s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEI Number Applied For
59-3641719 Not Applicable
%o Couniry Zip Countey 5. Cerlificate of Status Desired [ E:-zesqmm""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
- e . Name oy -
CLEMENTS, DENIESE Y Cm‘hcr (Ne DO Clk"l"Cl’
4434 E. ARLINGTON ST., #5 Strest Address (P.O. Box Number is Not Acceptable)

11351 SE. 1R2Y Lane |
“Morristor FL | “8%5%..8

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

memmmgf&'-_ﬂsl\—' Mr@'&&'— . AR-00

Signature, fyped or printed name of registered agent and tte if applicatie. (NOTE: Regiztered Ageni sipnature raquired when reinstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May B Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added lo Fees Florida Department of State

: ¥ 1,
3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

Tme VPD 1 Delete TIMLE Pre_ﬁ'\de ﬂ+ D“’C—C;hf)r' ' '[E,Changa (] Addition
NAME DOCKTER, CATHERINE NAME : Y
STREET ADDIESS | 11351 SE 12TH LANE s | (o vherine. DoeRie v
CITY-ST-2IP MORRISTON, FL 32668 CITY-§7-2P
e PO (& Detere TmE AN / IDreckay [ change  [aition
NAME DIAZ, PETER NAME \ r uo
SREET ADDRESS | 16160 FOREST GLEN COURT STREET ADDRESS J-Chg"o’é—}- gg cck el
CATY-ST-2IP PUNTA GORDA, FL 33982 CITY-5T-2IP 'i‘ ?ﬁ'ﬁ\ll’u‘_}\ T KRN/,
me SD [ vefete TE . - Dl change [ Additon
HAME SHEPARD, ALISON NAME
STREET ADDRESS { 33 LAKESHORE DR STREET ADDRESS
CITY -ST-20P PALM HARBOR, FL 34684 Iy - 51- 2P
e TO A Detets e Treasyrer/ Director’ I Change [ Addition
NAME CLEMENTS, DENIESE Y NAME ; Fe
STREET ADDRESS | 4434 E ARLINGTON STREET #5 STREET ADDRESS %5 -d'*\%E |[rbi% "%CF%CL’,
CITY-S1-2P INVERNESS, FL 34453 CITY-57-2PP V?ﬁ“ﬁﬂ)h JFL 3294
o ity L e Karzen Young ~ V.B [Direchar Oowe B
NAME HAMILTON, DONNA NAME . 4 '(C T
STREET ADDRESS | PO BOX 1027 STREET ADDRESS ‘+ 5 l & ne.
oTv-si-zP | WILLISTON, FL 32696 arsie | Hevnandd Beaeh | FIL 34667
TIMLE [ peiste TMLE [ change [ Addition
NAME - - . NAME
STREET ADDRESS STREEF ADDRESS L
CITY-S1-2P CITY-$T-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Slatules. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that ! am an officer or director
of the corpaoration or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all othar like empowered,

sionarure: Ele i 3 Todo2  wan-ob  380-48b-3787

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Daytme Phons ¢




