NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # NOO0ODQ0 2738 Secretary of State

1. Entity Name _ ) 03-07-2003 90138 023 ****6] 25
Forest Ridﬂe branls Propeﬁy Duiners
Resecietion, Tne,

2. Principal Place of Business 3. Mailing Address 1003328“
3t i{(, lerrace PO. Box 218

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Sla{te ity & State —_ 4, FEI Number Applied For
'\’\(H\IS'%'OQ N FL/ MOFH‘S‘\‘OI’\L\ *‘ L 59- 36417 19 Not Applicable

$8.75 additiona

Zip Country Zip ’ Country
’ Fee Required

A2 USh | 32 6b&

5. Certificate of Status Desired d

7. Name and Address of Current Reglstered Agent

" Dentese V. C‘.'\amchrs

Street Address (P.O. Box Mumberis Mot Acceptabie)y

4434 E. Arlington 5+, Unit 8

° Tnverness’ FL | "5k 2

8. The above named 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 regislered agent,

SIGNATURE

Slgnature, typed or printed name of ragisterad agant and title if applicable. {NOTE: Registered Agent signalure reguired when rainstating) DATE

9. Election Campaign Financing 55_00 May Be
Trust Fund Centribution. O Added to Fees

10, . OFFICERS AND DIREGTORS

e President- Director
NAME Qlaude Edwards

STREETADDRESS | 14 ¢o 1 D, Houmlin Bivd.
CITY-5T-21P Lo)ga\1Q"f'¢h&&, Fu. 33470

TITLE Vl(‘-t’.- H—d_g'\de,’n'{'- Director

NAME i '

o et (Vs Dockter
STREET ADDRESS %%L};C‘Sr ::_n et Lance
S-SR NPT IGTO R FL 320063

me Vice Bresident- Director
::::ETADDRESS (,qu‘rhl C:rl &L‘Lgk r
01 Rivergider.-— —— —
o | Springs, FL- 3301 |
e Seire fqré - Birector
hepard

’Sq::;ir ADDRESS 2;1 'i?lrl;\:’.ﬁhor& Dr
oSt [Paln Hardbar, Fio 344634

TITLE Treaswrer - Director

NAME Deniese Y. Clements "
STREET ADDRESS | M4 BY i . ﬂrlingfoﬁ St 5
camv-st2p | ThvE@rneds” FL 3HY K3
miE ’

NAME

STREET ADDRESS

CITY-ST-2iP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: KM (ot ua DemieceY (Momomta Tooe 3102 250.707. #2293

CR2EO037B (12/02)



