FILE NOW: FILING FEE IS $61.25

FILED

CR2E037 (9/96)

:

appears in Block 12 or Bloc

SIGNATURE:

3 if changed, or on an atlachment with an addrass.

information indicated on this annual report or supplemental annual report 6 true and accurate and that my signature shall have the same legal effeot as if made under oath; that
t am an officer or diractor of tha corporation or the receiver or frustes empowerad 10 execute this report as required by Chapter 817, Florida Statutes; and that my name

ST OUIRHDDR 15 (et 30-97

4
D NAME OF BiONING OFFICER OR DIREETD!

Davyiime Phone # DOOBATR

+ NONPROFIT ] FLORIDA DEPARTMENT OF STATE M q 1 6 1 99 7 8 . O O am
CORPORATION 4 Sandra 8. Mogthard Y .
: b _ +
ANNUAL REPORT ) ;-f-""' Secretary of Stale S ecreta Of State
1997 Ly DIVISION OF CORPORATIONS I ’
1, Corporation Name N4344O (9)
ARBORWOOD AT FOREST RIDGE HOMEOWNERS ASSOCIATION g

Principal Piace of Business Mailing Address

2700 W ATLANTIC 2700 W ATLANTIC

STE 24 STE 24 \ 1

POMPANO FL 33069 POMPANO F 33068-2507 _

us us 3. Date incmgorated or Qualified | 3a. Da(t)e?ciio Ifﬁtgs%on

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For

21 26] 6502 [ noAppiicanle
Suile, AplL #, elc. Suite, Apt. #, efc. o $B.75 additional
?2-‘ m 6. Certiticate of Stalus Desired [} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 a Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabilily for intangible tax under . 199.032,
24 . 25] l;l 30 Fiorida Statutes Elves [Tho
g. Name and Addreas of Currant Reglsterad Agent 10. Name and Address of New Registered Agent
. ' © ot Name . )
THE-PELIGAN PROPERTY MGMT CIRLE p MNLe. = Clasge
2700 W ATLANTIC BLVD CRamz 2
STER4 &8\
<, .
POMPAN{G FL 33069 B CHW 85] Zip Code
ALl At) M FL = [#]

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparafion submits this statement for the purpose of changing s registered
olfice or registered agent, or both, in the State of Florida, Such changg was authorized by the corporalion’s board of direciors. | hereby accept the appointment as registered
agenl | an ihar with, and agcept the obligatiops, of, Section-617, osﬁxida Statutes.

SIGNATURE | sl U . ?(VQ? 47

alul, typed o Beinled nama of reghstged agenl it it apphicable INOTE: Beg Agent Kignat quired when r _ DAYE L4

12. v OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P L] DELEFE 13 THLE L) changa L.l Addition

NAME CURTIS, DORIS D 12 NAME

siree1 aporess | 2704 PINEWOOD CT. 13 STREET ADDAESS

CITY-51- 2P DAVIE FL 14 EITY-5T-21P

TLE DS [T bELETE Z1TME J Ghange L] Addition

HAME FINK, CINDY 22 NAME

smeenapomss | 2067 PINEWOOD CY 23 STREEY ADDRESS

crv-stae | DAVIE FL 2 4CTY-51-2F

L I\ DELETE 49 TITLE [ change  LJ Addilion

NANE VOLPE; 92 NAME

sreer aooaess | 9366 ARBORWOOD C 3 STREET ADDRESS

GITY-$1- 7P DAVIE FL 2.4, CITV-ST-2P

TITLE AT [T DELETE 41 TILE [ Change 1] Addition

HAME OLIVE, ANTHONY D 4 2NAME

sreer aconess | 2707 PINE WOOD COURT 43 STREET ADDRESS

GITY-SI- 7P DAVIE FL 33325 44¢iTy-51-2p 4 2

THILE 1Y DECETE 51 TLE nge Additjon

NAME 5.2 KAME i

STREET ADDRFSS 5.3 STREET ADDRESS / 77

CITY- 5% - 2IF 54 CITY-81- 2P

TITLE T orvere 63 THLE 7 [ Crange L] Addition

NAME 6.2 NAME DO0o00D0Z 1952610

STREE] ADDRESS 63 STREET AGDRESS ~05/23/9¢~-01110--007

Gty -51- 2P 84 CITY-5T-21P L2000 s

14. | do hereby cerlify that 1he information supplied with this filing doas not qualify for thg exemption stated in Section 119,07(3)(i), Florida Statutes. | lurther certify that the



