2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2008 8:00 am

DOCUMENT # N00000002735
FOREST RIDGE TRAILS PROPERTY OWNERS'
ASSOCIATION, INC.

Secretary of State

03-18-2008 90019 017 ****61.25

Principal Place of Businass
350 SE 116 TERRACE
WILLISTON, FL 325696

Mailing Addrass
PO BOX 218
MORRISTON, FL 32668

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03142008

Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3641719 Not Applicable
Zip Country Zip Country 58.75 Additional

5, Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Aaamss of New Registered Agent

DOCKTER, CATHERINE
11351 SW 12TH LN
MORRISTON, FL 32668

e Reymande 2. i Besth

Street Agdress (P.O. Box Number is Not Accepiable)
S SE£ )l Terr

W st

FL[25%40

the obligations ofregistered agent.

 SIGNATURE

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

3-/5-0X

e, typad or printed nafTe of ragistered agent and titie |

- BM Qr?’mné Z . P [a )

(NOTE: Registerad Agent mignature requirad whan rénslating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

IR
" “Make check payable to --

$5.00 May Be f
Florida Department of State i

Added to Fees

T I OFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

TMILE .| PD [ petete TITLE ri [ichange [ Addition
wMe - | DOCKTER, CATHERINE NAME Ferna nde 2. BeHn

STREET AORESS | 11351 SE 12TH LANE smeTaniiss | ST SE e Terracdk

-T2 | MORRISTON, FL 32668 GiTY-51-2P Loitlistm . F. 32640

e VPD [J beiete TILE reb fglohange [ Addition
NAME ARNOW, JOHN NAME Edwnrds, C/a_:l()drﬁ—

STREET ADDRESS | N B30 TAMARACK RD SREETAUDRESS | ) LAl (2 FHam) i V-Y =4

om-sT-ap | POLMYRA, WI 53126 oSt | ho X&haTehe -, EC 33 AP0

TIMLE SD [ Detete TITLE [ Change  [] Addition
NAME SHEPARD, ALISON NAME

STREET ADDAESS | 33 LAKESHORE DR STREET ADDRESS

om-stZP | PALM HARBOR, FL 34684 CITY-$1-2IP

e TD 3 Detete e +D S - Elcrange [ Addilion
NAME FERNANDEZ, BETH NAME Cleéments, Dentése L Uit #s

STREET A0ORESS | 350 SE 116TH TERR sweet wooRess | 14 B3 Phyfing Yor1 SHE€ hF¥S

emv-51-z¢ | WILLISTON, FL 32696 oSt | Ervlrness, FLU O 3Y¢S5 3

TLE VPD {J Delete TMe VFD l’\/ re ) CFemme [ Addition
NwE YOUNG, KAREN KAME YO VNq.1 KA E b Sk o

STREET AODRESS | 4514 NEPTUNE DR STREET ADDRESS ] (p p D . 5 — =L, )

Grv-st2p | HERNANDO BEACH, FL 34607 ovsize | Lo Histovy L 32690 .

TMLE O oelete TITLE .- .[] Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

changed, or on an attachment with an addrgss, with all other like empowsred.

SIGNATURE:

12. { hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repoit is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Y /Efjrr)and f£e_

2-/S0K doss2sinde

/ SIGNATURE AND TYPED OR PRINTED NAME OF I

NG OFFICER OR DIRECTOR

Dale Caytime Phone #

[P



