FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANMNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # N32:;75 (0)

1. Corporation Name

FOREST RIDGE HOMEOWNER'S ASSOCIATION, INC.

FILED
Mar 06 1997 8:00am
Secretary of State

AR

Principal Place of Businoss Mailing Addross
320 WOOD IBIS AVENUE P.O. BOX 261§
TARPON SPRINGS FL 34589 TARPON SPRING FL 24693-2616
us us
3. Date Incorporated or Qualified 3a. Date pf Last Repor
06/18/1989 08/26/1996
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEt Number Applied For
21| 277 Woerd ucte AVE 26 58-3112512 Not Applicable
Suite. Apt #, elc Suite, Apl. #, etc. N $8.75 additonal
= m 5. Certificate of Status Deslred (| Foe Rsguired
Cily & Stalg City & State 6. Election Campaign Financing $5.00 May Be
23] WU q@@v 28] Trust Fund Contribution ] Added 1o Fess

S 777 A

8. This corporation has liability for inlangible tax under 5. 199,032,
Florida Stajutes Clves ElNo

‘9. Name and Address of Current Reglstered Agent -~ 10. Name and Address of New Registersd Agent
81| Name
MALCHIODI, ALBERT 82| Street Address (P.O. Box Number is Not Acceplable}
377 WOOD CHUCK AVENUE :
TARPON SPRING FL 34669 5
84| City 85| Zip Coda
FL

agenl. | am famiiar with, and accept the obligations of, Section €17.0503, Florida Statutes.
SIGNATURE _

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

5lgn._]lul|'.. typed on prnted name ol regstarad agent and hile f applicable, (NOTE: Repisterad Apent signature required when reinstating} DATE
72, OFFIDERS AND DIRECTORS 13. ADDITIONG/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
TiTeE P [T oeete T1TTLE Vick 722¢ idedT T Changs L] Addition &
HAME MALCRIODI, ALBERT 12 NAME : ~
sieeranoness | 377 WOOD CHUCK AVENUE 13 STREET ADDRESS %
CITY-ST. TP TARPON SPRINGS FL 14 CITY-5T-2IP o
TITLE D [T oELETE 29 TITLE T Change [ Addition |O
NAME LARSON, JEFFREY C. 22 NAME
sweevanoress | 4681 LAUREL OAK LANE NE 2 STREET ADDRESS
CITY - §1-7P ST. PETERSBURG FL 2 40ITY-S1- 2P
TITLE T T Decere 31TITLE Frrnk. Lopez, ~ PoceiteN/T  [change T8I Addition
NAME PETERSON, DAVID . 5.2 NAME Fraawk. &a?&.z '
steeranchess | 320 WOOD IBIS AVENUE sxsteeer soowess |27 WooD DovVE WE
CITY - 55 2P TARPON SPRINGS FL' won-stap [ /ARy SPEsng £l
e [ Oorere - Farmne 'D,WJL 4 DA.Change  [] Addition
NAME COSTENBADER, GLORIA £ 2NAME
swreer anoress | 3BT WOOD 18IS AVENUE &3 STREET ADDRESS
oiy-51-2P TARPON SPRINGS FL . 44 CITY-5T-2
THLE D BN DELETE 51TILE Seera [T cnange [ Addition
NAME SILBERG, BARRY 5.3 NAME ﬁ,ﬁe Lenéls %}
sieer aporess | 358 WOOD DOVE AVENUE 53 STREET ADDRESS |} K04 A€ 4’?” =4
orvs.ae | TARPON SPRINGS FL 4 cy-7-2p W (pengs [, 2/6PT
TILE P LT DELETE 6.1 THLE Tresetn.” X Change [ Addition
NAME GOLDMAN, BILL B2 NAME
sireer anvress | 300 WOOD DOVE AVE .8 STREET ADDRESS | -4
Cry-51-2P TARPON SPRINGS FL I I i e e o

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

signaTuRe: LA C . @M{) LHRE D

14. | do hereby cerlify thal the information supplied with this filing does nat qualify for the exemption stated In Section 118.07(3%i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of tha corporation or the receiver or trustee empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name

S F 199)  £RB-531- 28

" “EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

Dale Daytme Prone #  QDBBRE



