2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am
Secretary of State

DOCUMENT # N95000000189
FOREST RIDGE VILLAGE PROPERTY OWNERS
ASSOCIATION, INC.

03-15-2004 90085 014 ****5] 25

Principat Place of Business
JOSEPH & COMPANY, CPA, INC,
2424 N, ESSEX AVENUE
HERNANDO, FL 34442

Mailing Address

HERNANDO. FL 34442

JOSEPH & COMPANY, CPA, INC,
2450 N CITRUS HILLS BLVD

94029387

2. Principal Place of Business

3. Mailing Address
2450 N. Citrus Hills Blvy

MADEGETOR AR R R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02252004 Chg-NP CR2E03T (10/03)

City & State City & State 4. FEI Number Applied For
Hernando, FL 59-3287582 Not Applicable
"J.le Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additions!

4442 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
e ) - ee - B Name " - e el - - e = im = =

TRINGALI, MICHAEL J

JOSEPH & COMPANY, CPA, INC.
2450 N CITRUS HILLS BLVD
HERNANDOQ, FL 34442

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

City

FL | Zip Code

&. The above named entity submits this staterent for the purpase of changing its registerad office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent,

SIGNATURE .

Ly Signature, typed o printed name o regisiared agert and e if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

g . Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be

N "Due by May 1, 2004 Trust Fund Gontribution. Added to Feas §

T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE P [ Delete TMLE {Jchange [ Addltion
NAME ROWAN, JOHN RAME

STREET ADDRESS | 2450 N CITRUS HILLS BLVD STREET ADDRESS

oITY-5T-2P HERNANDOQ, FL 34442 CITY-S§1-2IP

e vPD X oerete E Vib PMorange 03 Ageition
NAME HELF, EARL NAME WHIrE) ﬁofsfrﬁ'f'

STREET ADDRESS | 2450 N CITRUS HILLS BLVD smeraonness |2 450 A C/TRUS HrtS ALY,

an.st-zP | HERNANDO, FL 34442 ot ([ HERAMANDO, FL 3 Afda

TTLE so X perste TLE 3D . fX change [ additon
HAME BOWKER, NATALIE NAME W ESeH Carol -

STREET ABDRESS | 2450 N CITRUS HILLS BLVD - STETOESS| - sis o af (O TRYS HIELS Bleo. . . .
orv-s1-ar | HERNANDO, FL 34442 CITy-51-2F EFRUAL DO, FI{ Bl .

TLE T 00 beie e 4 D Change ] Addition
NAE KIEALY, MAUREEN NAME.

STREEY ADORESS | 2450 N CITRUS HILLS BLVD STREET ADDRESS

CITY-ST- 219 HERNANDO, FL 34442 CITY-ST-2IP

TE D X petee T VAPD Wctage D assition
NAME MEX, OTTO NAE MENDES, ALICE BovD

STREET ADDRESS | 2450 N CITRUS HILLS BLVD sTeETaiess | 3 of5o A CrTRLS  HresS -
omr-st2p | HERNANDO, FL 34442 ovst2e | FEQAMAN DO FU_ 3444

TITLE 0O pelete TITLE ; [change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS.

7Y ST- 3P CITY-ST- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{13)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal
of the corporation or the receiver or trustae 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 anachMomer likg empowered.
SIGNATURE:

act as if made under oath; that | am an officer or diractor

SIGNATURE AKD TYPED OR PRINTED NAME OF

3 OFFIC DIRECTOR

3”7;?91 @53)7% ~ 1 %00

7" Daytime Phone #

Mrueeed K EAL7




