2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N32375 Apr 28, 2000 8:00 am

1. Entity Name ecretal’y Of State

1
FOREST RIDGE HOMEOWNER'S ASSOCIATION, INC. 04.28.2000 90077 045 =<xxg] 25
Principal Place of Bﬁéiness Malling Address
377 WOOD CHUCK AVE. £.0. BOX 2616
TARPON SPRINGS FL 34689 TARPON SPRING FL 34688-2616
us us
Tsuite, Apt W, ete. T T T T | Siite, Apt. #,ete. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number B Applied For
L 59'3112512 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

i o Fae Required
7. Name and Address of Néw Reglstered Agent

6. Name and Address of Current Registered Agent
' Name

Street Address (P.O. Box Number is Not Acceptable)

MALCHIODI, ALBERT
377 WOOD CHUCK AVENUE
TARPON SPRING FL 34689

City FL I Zip Code
8. The above nafed Entity,sdbinits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
DI R e

R e T T

SIGNATURE o
5_|ﬂl;l§lfl;l[:. }yped c:[ifm:nts:! name ?1 ragisterad agent and trtle if applicable. {NOTE: Registered Agent signature requirad when rainstating} DATE

" FILENOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to

FEE IS $61.25 - Trust Fund Contribution. 0 Added to Fees Departmenl of State
10 ~ OFFICERS AND DIRECTORS ' | AR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P . [ Delete TME Vioe PRES. [ change  [S&.Addition
NAME MALCHIODI, ALBERT NAME CHRIS TRURISLAO
STREET ADDRESS {377 WOOD CHUCK AVENUE STREET ADDRESS 19t oo 8 ERD
Gr-sT22 | TARPON SPRINGS FL NS | PapPon) SPRiGS  EAL
TITLE D... O Delete TITLE o [J change [ Addition
NAME LARSON, JEFFREY C. NAME
STREET ADDRESS | 4691 LAUREL OAK LANE NE STREET ADDRESS
GITY-ST-21P ST. ﬁETERSBURG FL - - oTY-sT-oP ) T L
TiTLe ' B Detete e [ Change [ Acdition
NAME . FRANK LOPEZ NAME
STREET ADDRESS | 374 WOOD DOVE AVE. STREET ADDRESS
CITY-ST-2ZP TARPON SPRINGS FL CITY-5T-2P o 7
TILE [} M belete TILE [ change [ Addition
NAME COSTENBADER, GLORIA NAME
STREET ADDRESS [ 367 WOOD IBIS- AVENUE STREET ADDRESS
CITY-§7-7IP TARPON SPRINGS FL GITY-ST-2IP 7
TITLE T 1 Delete TITLE [ change ] Addition
NAME SYBOR, MARLENE NAME
STREET ADDRESS | 1801 WOOD HAVEN STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL - - CITY-ST-2IF
TiLE D Doeke e OSECREIARY (% Crange (] Addition
HANE AITA, ANTHONEY NAME ‘
STREET ADDRESS | 1745 WOOD BEND STREET ADDRESS ﬁl ‘}”r ﬁ WIHORY
CmY-ST-2P | TARPON SPRINGS EL CITY-ST-2IP

12. | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0, Florida Statutes. | further certify that the infoermation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an cfficer or director
of the corporation 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 Block 11 if

. changed, or on an attachment with an address, with all other like empowered. ( 70? 7 )

SIGNATURE: 2253 R Zo R 2scme Svaor  4-18-00 934 -7940

S#NATUHE ANDTYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR Date " Daytima Phone #

CR2E037 (9/99) -



