FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 02 1 9 9 8 8 O O dim

CORPORATION Sandra B. Mortham

oo OSION OF GORPORATIONS Secretary of State

DOCUMENT # N25831 (1)

1. Corporation Name

FOREST RIDGE MASTER HOMEOWNERS ASSOCIATION, INC.

GO A

Principal Place of Business Mailing Address
% WALTER C. COLLINS GOLDMAN JUDA. PA. 3. Date Incorporated or Qualified
812 SE, 17TH ST. SUITE 300 771 W QAKLAND PK #201 ~ 04/08/1988
FT. LAUDERDALE FL 33318 FT. LAUDERDALE FL 33351
us 4. FE1 Number Applied For
65’0103@1 Not Applicable
2. Principal Pl 1 Busi 2a. Maiti
rinclpel Face of Businoss 8. Maiing Addsese 5. Certificate of Status Desired [ $8.75 Addttional
21 m Fes Required
Sulte, Apt. #. elc. Suite, Apt. #. etc. 6. Election Campalgn Financing $5.00 May Bo
22] 27] Trust Fund Contribution O Added to Fees
City & State City & Stale 7. Is this nonprofit corporation & WNars BSociation?
23] 28] Yes [JNo
Zip Country Zip Country 8. This corporation owes or has paid the curreph year Intangible
m 26 ;I _331 Personal Propany Tax due June 30. ves  [Jno
9. Name and Address of Currsnt Reglistered Agenmt 10. Neme and Address of New Registered Agent
B1] Name
COLLNS. WALTER C. 82| Streel Address (P.O. Box Number is Not Acceplable)
312 SE 17TH SY SUITE 300
FT. LAUDERDALE FL 33316 8
84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 617,0502 end 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | haraby accept the appointment as registered
agent. | am familiar v&th. and accept tha ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

Signature, typed o prinlad name of registered agent and title I appricable {NQTE: Regiaterad Ageni signalure required when reinstating) DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 DFFICERS AND DIREGTORS IN 12
T D I DeLETE 1ATILE CJchange LT Addition
RAME COLLINS, WALTER C. 12 NAME
smeevaponess | 312 S.E. 17TH STREET 1.3 STREET ADDRESS
CITY-§T-2¢ FT. LAUDERDALE FL 33318 14 GITY-51-2P
TILE D T DELETE 2.4 TITLE L) Change ] Addition
NAE CANTRELL, WILLIAM 22 NAME
smeeraporess | 312 S.E. 17TH STREET 2.3 STREEY ADDRESS
CAY-ST-2P FT. LAUDERDALE FL 33318 2 4CTY-ST-2P
TLE D I DELETE 31TINE [T change [T Addition
MAME ADAMS, PHIL 3,2 HAME
smeetanoress | 312 S.E. 17TH STREET 33 STREEY ADDRESS
CITY-5T- 2P FT. LAUDERDALE FL 33316 34. CATY-ST-2P
TILE T Detete 4UTIRE [JThangs ~ LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2P 44 CITY-57-2P
TNLE |G 51 TITLE L Change LT Adéition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-29 54 CITY - ST-2P
e [T DELETE BATITLE [T Ghangs L] Addition
NAME 5.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST1-21P 6.4 CITY-§7-29

14. T hereby certify 1hat the information supplied with this filing does not quality for the exemplion slated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor ol the corporation or the roceiver or {rustes empowered 10 executa this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

——

CR2F037 (1097)

Block 12 or Block 13 If changed, or on angtiachment wilh an address.
[ .

SIGNATURE: X ‘ L eeritien X [-29-98 45Y4-517-0770

BNIAETI C AMDN TVYEEN &HE PRINTEDND i WUE % £ildlbia SEEIFNED > RNRErTOh MNats MNauvirrme e B oo o0 o o L o

|



