FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

LING FEE IS $61.25

N 3\% FLORIDA DEPARTMENT OF STATE
%%@.; Sandra B. Mortham
15&’

; Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000000189 (9)

FOREST RIDGE VILLAGE PROPERTY OWNERS ASSOCIATION

1 .

Principal Place of Business

2450 N. CITRUS HILLS BLVD.
HERNANDO FL 34442

Mailing Address

3N

2450 N. CITRUS HILLS BLVD.

HERNANDO FL 34442

3. Date Incorporated or Qualified

3a. Dats of Lasl Report

01/12/1995
2. Principal Place of Busmess 2a. Malling Address 4. FEt Number Applied For
21 [26] S7-3 2P 75 PR Not Applicable
i . . ite, Apt. #, etc. -
Suite, Apt. #, et Suite, Apt ec 5. Cerificate of Status Desired D $8'75 Additional
22| 27| Fee Required
__ City & State City & State 6. Election Campaign Financing D $5.00 May Be
23] 28] Trust Fund Gentribution Added 10 Fees
L. Zp Country Zip | Country 8. This corporation has liability for intangible tay under s. 199.032,
24} |2s] [20] 30} Florida Statutes O Yes MNo
6. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81 Name
ABEL, ERCR T - 2| Seot Addross [P0, Box Number 15 Nol Acceptaie)
2450 N. CITRUS HILLS BLVD.
HERNANDO FL 34442 &
’ B4| City 85| Zip Code

11. Pursuant to the provisi
or registerad agent, or
familiar with, and accept t

SIGNATURE _

/G507 and¥e] 7. 1608

Sect¥n 617503,

krida Statutes.

, Fiorida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
i chan%e was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am

2[1fat

| Signanne, typed or primad rame ol reg steretkagent ond tite 1 appicabla. NOTE: Regatered Agent sigrature requined when renstating] Ypa
12, OFFICERS AN ] DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS IN 12
TITLE D [CJDELETE L1TILE [C}Change [ Addition
HAME TAMPOSI, STEPHEN A 1.2 NAME
sreer azoness | 2450 N. CITRUS HILLS BLVD. 13 STREET ADDRESS
QTy-S1-7IP HERNANDO FL 34442 14 CTY-ST-2P
TIILE D (JDECESE 21TIME Clchange [ Addilion
HAME PASTOR, JOHN E 22 NAME
steel anoress | 2450 N. CITRUS HILLS BLVD. 23 STREET ADORESS
CITY-ST-2P HERNANDO FL 34442 2 4CTY-ST-2P
TTE D [C1DELETE i 1TITLE [OJChange  [] Additian
NAME BAZEMORE, LISA 32 HAME
sireeraporess | 2450 N, CITRUS HILLS BLVD. 33 STREET ADDRESS
CHTY-ST- 2P HERNANDO FL 34442 34 CITY-5T-2IP
TILE [DELETE 41 TIILE [ cnange [ Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
Cily-51- 2P SACIY-ST- 2P
TILE [CIDELETE 5ATITLE [lcChange [ Addition
NAME 5.2 NAME
SIAEET ADIDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CTY-5T-2IP
ML [CIDELETE 61 TITLE [Change [ Addition
NAME 62 NAME
STRETT ADDRESS §9 STREET ADDRESS
CITY-51-71P 64CTY-ST-ZP

14. | do hereby cerlify That the information supplied with this filing is voluntarily fumished and does not qualify for the exemption siated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under
oath: that | am an officer or director of the comiaration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chagged, or on an anachm/eet with an address. 40 £{ f/
- “7TE-Ge
SIGNATURE: _ __ L/Z;Q}ﬁ\ﬂ' ( Aangooon >/[/9¢
N OF BraNING OFFICER OR DIRECTOR Detd

SIGNATURE AND TYPED OR PRINTED NAME ma Phone ¥
o 1 .

CR2E037 (12/95)




