SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT|ON Sandra B. Mortham
ANNUAL REPORT

Sacretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N43440 (9)

A?NB((:)HWOOD AT FOREST RIDGE HOMEOWNERS ASSOGIATION

Principal Place of Businass

1996

Mailing Address

(|

1 NE 20RD AVE 1 NE 29RD AVE
PgHPANO BEACH FL 33062 POMPANO BEACH FL 33062
U us
3. Date incorparated or Qualified 3a. Date of Last Report
05/15/1991 04/14/1995
2. Principa! Place of Business 2a, Mailing Address 4, FEI Number Applied For
n| 277 ?0 W - AT Lowt W 4/’/41.!; Not Applicable
Suite, Apt. ¥, efc. Suite, Apl. #, etg. i . $8.75 Additional
=2 <. l+_‘L 2.0 L‘ = QO 4_/ 5. Cerlificate of Status Desired ] Fae Raquired
City 8 State . ity & Stata — 6. Election Campaign Financing $5.00 May Ba
a O vy D2 -l. \ ) _2;] ﬁ;m PAane Vol /’- Trust Fund Contribution u Added to Fees
Zi% 1 Country \ Zip Countr 8. This corporation has liability for intangible tax under s. 199.032,
2_4‘ 30[( ‘? m ¥ 7)) |20 _5 ¥, [ 6] m g ()f) W Florida Statutes Yes [ JNo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglsterad Agent
81| Name
?ﬁEPZESLR'%A:VSROPERW MGMT CIRCLE 82| Streat Address (P.O. Box Number is N?S\cceptable] /
27605 W Tl et v Blud/
POMPANO BEACH FL 33062 &3 . '
84| City ‘ 85] ZipCode
O pPAN O FL 5350, 7

17 Pursuan to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes. the above-named corporaty
office or registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s
agent. | am fammiar with, and accept the opligations of, Section 617.0503, Florida Stats

SIGNATURE

Pt (el s

ﬁ\ submits this statement for the purpose of changing its registerats

hoard of directars. | hareby accepl the appoiniment as registern

eg:

stared Agent signatura required when rainstaling)

WYYVl

N DAT

made under oatn; that | am an officer or d

that my name appears in Block 1 h an address.

ot

turther cerlify that the information indicated on this annual repori or supplemental annuat regport is true and accurate
irector of the corporation O the receiver or trustee empowered to axecute
iock 13 if changed, or on an attachmantwe

12, OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE |t MD&ETE 1A TILE [ Jtnange [ Addition
NAME SIMMONS, ALLEN 12 NAME
smeenoness | 8342 ARBORWOOD CIRCLE 1.3 STREET ADORESS
CITY-ST-21 DAVIE FL 14 CITY-ST- 2P
WILE DVP [} oeLeTe amie Pres BFchange T Asaition
NAME CURTIS, DORS 22NAME cuehs Vokis
seenaooness | 2704 PINEWOOD CT. 2asmeer aooeess | 2.1 014 Pine woen AN
CATY-51-2P DAVIE FL 2.4 CTY-ST-2IP DSy g =\
e 5 [T DECETE ATTINE [ Terange ] Addition
NAME FINK, CINDY 32 NAME
STREET ADDRESS 2667 PINEWOOD CY 23 STREET ADDRESS
LiTY-ST- 2P DAVIE FL 34.0Ty-§1-2P
TIE T ] OELETE 41 THE [ Tchange [ Addition
NAME VOLPE, LOUISE 4 2 NAME
STREET ADDRESS 9366 ARBORWOOD CIRCLE 43 STREET ADDRESS
CITY-ST-2 DAVIE FL A4CITY-5T-2IF
TITLE Al [J DesETE 5ATITLE [ change ] Additian
NAME OLIVE, ANTHONY # 52 NAME
STREET ADDRESS 2707 PINE WOOD COURT %3 STREET ADDRESS
av-s1-2¢ DAVIE FL 33325 54CTY-51-2P
TTLE |REEEE 6.1 TITLE T Jchange [ Addtion
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
51 54CIY-ST- 2P
14. | do heraby certity that the information supplied with this filing is voluntarity turnished and does not qualily for the exemption stated in Section 119.07(3)(k), Florida Statutes. |

and thal my signature shall have the same legal effect as if
this report as required by Chapter 617, Florida Statutes, and

SIGNATURE:

i:/(ﬂ'f'/‘) b mzzgg.ﬂngz_

0006181

CR2ED37 (3/96)




