2000 UNIFORM BUSINESS REPORT (UBR)

OOCUMENT # N95000000189

f. Entity Name

FOREST RIDGE VILLAGE PROPERTY OWNERS ASSOCIATION

Principal Place of Business ) Mailing Address
2450 N. CITRUS HILLS BLVD. 2450 N. CITRUS HILLS BLVD.
HERNANDO FL 34442 HERNANDO FL 34442-5348

2. Principal Place of Business 3. Mailing Address Hlmm III lI[I
ALTC NV ESSEX AvE | AYTe N, Es5&L VVE

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90196 028 ****51.25

LUBLBYL G

R

{

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Appiied For
e Inialyo FC Oy A 59-3287582 Not Appicable

Zip Country Zip Country

JArAR P2

§. Certificate of Status Desired

0 $875 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ABEL, ERIC D

Sireet Address (P.C. Bex Number is Not Acceptable)

2476 N ESSEX AVE
HERNANDO FL 34442

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or

both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agant and ttle if applicable. (NOTE: Registerad Ager signature raquired whan reinstating) DATE
FILE NOW: 8. Election Campaign Flnancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TITLE ) thange [T Addition
NAME TAMPOSI, STEPHEN A NAME
STREET ALDAESS | 2476 N. ESSEX AVE STREET AODRESS
CiTY-ST1-2IP HEHNANDO FL 34442 CITY-ST-2IP
TITLE ™ O pelete TITLE O change [ Addition
NAME PASTOR, JOHN E. NAME
STREET ADDAESS | 2476 N. ESSEX AVE STREET ADDRESS
OY-ST2F | HERNANDO FL 34442 . CTY-51-1P
MLE SD T [ pelete TILE [Jchange [ Addition
NAME BAZEMORE, LISA NAME
streeT ADDRESS | 2476 N. ESSEX AVE STREET ADDRESS
ov-sT-7 | HERNANDO FL 34442 CITY-ST-2IP
' me [ Delete e D [ Ghange Additicn
NAME NAME \STEVE FNToNC F 7~
STREET ADDRESS STREET MUDRESS | R £ P N ESSE X HLE .
CITY-ST-ZiP St ip | AERIRNNI O, AL Y YR
TITLE [T Delete TITLE D {J Change  [rAcdition
NAME e . NAME ROLERT i/t rre
STREET ADDRESS STRESTADDRESS | X AP N ESSEX AP
CITY-57-21P UN-STIF A EAIRAT e L B LS SR
TILE (] Delete TILE ,? [Jchange  [AAddition
NAME _ NAME CHARLCES Aol AR,
STREET ADDRESS sweeTaniess (o F Pl NV ESTEX Ave.
CITY-ST-7P av-siae | HAERNDANZ G L£Z. Pl 2

12. | heraby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE-RNT TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

SIGNATURE: W@Q’E’g{ﬁw SRzt ee ’/ﬂ/@ SR~ A L ¢

Date Daytime Phone #

f

NAr

CR2EC37 (9/99)



