2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N95000000189 ;

1. Entity Name

FOREST RIDGE VILLAGE PROPERTY OWNERS ASSOCIATION

» INC.

Principal Place of Business

JOSEPH & COMPANY, CPA. INC.
2424 N. ESSEX AVENUE
HERNANDO FL 34442

Mailing Address

JOSEPH & COMPANY, CPA. ING.
2424 N. ESSEX AVENUE
HERNANDO FL 34442

T

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90562 011 ****6].25

- - - aax

AT

2. Principal Place of Business 3. Mailing Address
Joseph & Company CPA's 2450 N. Citrus Hills Blwvd )

Suite, Apt. #, tc. Inc. Suite, Apt. #, etc. ‘D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59‘3287582 Applied For

Hernando. FL 34442 _Hernando, FL 34442 Not Applicable
Zi Zi Count iti

® Gountry P ountry 5. Cerlificate of Status Desired [ ?Be';? Adc"jm"“a'

YA442 i Citrrusg IALAD Citrus ; .. reeHequire

6. Name and Address of Current Reglstered Agént ) 7. Name and Address of New Registered Agent
Name
Alvah L. Cox.Jr. CPA

COX, ALVAH L JR.CPA

JOSEPH & COMPANY, CPA, INC.
2424 N. ESSEX AVENUE
HERNANDO FL 34442

Street Address (P.Q. Box Number is Not Acceptable}

2!56 Ii e-ll. ii-ai 0 1
) ERTES)

City Hernando,

FL | “3¥ga2

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. | am familiar with, and accept

» the obligations of registered agem

SIGNATURE

A

Signature, typsd or printed name ul registersd agent and uué i apph blg.

{NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

8. Eiection Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TMLE PD I Delsta TITLE ﬁf}hange [ Addition
NAME ROWAN, JOHN NAME
STREET ADDRESS | 2424 N ESSEX AV STREET ADDRESS . .
orv-s-2¢ | HERNANDO FL 34442 ay-sr- zp 3450 N; C;Efuf‘ 1;1’1}15 Blvd
MLE VPD 1 Delete TITLE pELHENEEy AL AR s E(Change [ Additicn
NAME HELF, EARL NAME . .
STREET ADDRESS | 2424 N ESSEX AV - STREET ADDRESS 2450 N. Citrus Hills Blvd
crv-stze | HERNANDO FL 34442 e Morvste | Herhando_, FL 34442 o
TmE sD EkDelete e % Change  FFaddition
NAME BOWKER, NATALIE NAME Méx, Otto XX
sTReeT ADDRESS | 2424 N ESSEX AV STREET ADIDRESS 2450 N. Citrus Hills BLvd
omv-st-zp | HERNANDO FL 34442 CITY-5T-2IP Hernando, FL 34442
TILE TD [ Delete TLE X¥Xchange [T Addition
NAME KIEALY, MAUREEN NAME
STREET ADDRESS | 2424 N ESSEX AV STREET ADORESS 2450 N. Citrus Hills Blvd
orv-s1-z¢ | HERNANDO FL 34442 CiTy-S1-21p Hernando, FL 34442
TimE D I Delete TILE XX Change  frAddilion
NAME MEX, OTTO NAME
sTREET ADDRESS | 2424 N ESSEX AV STREET ADDRESS 5%35?6: }N' c(iaft?rlus Hills Blwd
orv-stze | HERNANDO FL 34442. , ciry-ST-2IP Hernando, FL 34442
| T ) "Ooelete ™ =~ §-1mE - . [ Change  [7] Addition
NAME Sl T ‘ ' . NAME
STREET ADDRESS IR P T 77T X STReET ADDRESS
- CITY-ST-2P CiTY-5T-2IF B

12. | hereby certify that the information supplied with this filing dees not qualify, for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to @xecute this report as required by Chapter 617, Florida Statutes; and that my name appears 'n Block 10 or Block 11 if
changed, or on an attachment wijR an address, with all other llke empowered.

SIGNATURE: __ VSIGNALURE A

RV,

-r5-03 _[35) T 140

CA2E037 (10/02)



