FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT "?F ELORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham ) Feb 06 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 BIVISION OF CORFPORATIONS S ecretary Of State

DOCUMENT # N32 (0)
TRV RI WA g

1. Corporation Name

FOREST RIDGE HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Addrass
377 WOOD CHUCK AVE. P.O. BOX 2616 3. Date Incorporated or Qualified
TARPON SPRINGS FL 34889 TARFON SPRING FL 34689
us us
4. FEI Number Applled For
59-3112512 Not Applicable
2. Principal Place of Business 2a. Mailing Address i
pal 9 5. Certificate of Status Desired O $8.75 additional
21 EI Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
'EI E‘ Trust Fund Contribution | Added to Fees
City & State City & State 7. Is this nonprofit corperation a homecwners association?
E{ ;l Yes [ No
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
;I E‘ El ;‘ Pargcnal Property Tax due June 30. L ves QNO
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Mame
MALCHIOD!, ALBERT 82| Street Address (P.O. Box Number is Not Acceptable)
377 WOOD CHUCK AVENUE
TARPON SPRING FL 34689 el N
e 84} City FL |85| Zip Code
provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to

office or regjftered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | iliar with, and ept the obligations of, Section 617.0503, Florida Statutes.
SIGNATUR ’P‘-a&(-‘——q‘
i nofne of registarad agent and ttie If applicabis, (NOCTE: Repistered Agent signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE VP [T DELETE 1.1 TILE [T Change L] Addition
NAME MALCH!ODI, ALBERT 12 NAME
sTeeT anpeess | 377 WIOOD CHUCK AVENUE 1.3 STREET ADDAESS
GITY - ST-21P TARPON SPRINGS FL 1.4 CITY-57-2IP
TITLE D {_I| DELETE 210 { ] Change 1 Addition
NAME LARSON, JEFFREY C. 23 HAME
sweeTapoagss | 4691 LAUREL OAK LANE NE ) 23 STREET ADDRESS
CITY-ST-21° ST. PETERSBURG FL B 2.4 CITY-ST-2P
TILE P D DELETE 34 TLE : [Tchange [T Addition
NAME FRANK LOPEZ 3.2 NAME
sweeTap0ass | 374 WOOD DOVE AVE. . 33 STREET ADDRESS
CITY-ST-2° TARPON SPRINGS FL ; 34, CITY-5T-21P )
TmE D [T DELETE 41TMe P ViPres B Changs [T Addition
NAME COSTENBADER, GLORIA 4.2 NAME
STREET ADDAESS | 367 WOOD [BIS AVENUE - 43 STREET ADDRESS
CITY-ST- 7 TARPON SPRINGS FL 44 CIFY-ST-2IP
TILE [ I peLere 51TLE [ I Change ] Addition
NAME MARLENE SADOR 52 NAME
smeeranoress | 1801 WOOD HAVEN 5.3 STREET ADDAESS
CITY-ST-2F TARPON SPRINGS FL 5.4 CITY=ST=ZPP
mMLE T 1 DELEIE 61TTLE L] change [ Addition
NAME GOLDMAN, BILL 5.2 NAME
strezT aperess | 300 WOOD DOVE AVE N 6.3 STAEET ADDRESS
CITY-ST-2I° TARPON SPRINGS FL ) 6.4 CTY-5T-2P

14. | hereby ceni:gl that the information supplied with this filing does not qualify for the exemation stated in Secdon 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and tha? my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation or tha receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or gn an attachment with an add

SIGNATURE: /st lad¥ > A U@v‘@m% A AR 1ZFT $13-P37-2/ 4

CR2E037 (10/97)




