FILE NOW: FILING FEE 1S $61.25

NONPROFIT TAEN FLORIDA DEPARTMENT OF STATE
CORPORATION Yot Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

(3)

FOREST RIDGE AT MEADOW WOODS HOMEOWNERS' ASSOCIA

o e A ARG
Principat Place of Business Mailing Addrass

FLORBA-MANCOEMENT FOREST-RIOGE-HOA
H1-BRABEHAEFER. 5-BOX-79-
W W 3. Date Incorporated or Qualified 3a. Date of Last Report
, 07/26/1990 02/06/1995
2. Principal Place of Business J~Ea' Malling Address AN(,EJA GMM” 4. FEl Number Applied For
21| ANGELIA CorDON PROP MiMTel PROPEETY MGMT. . j1C. 59-2754796 L4lot Appicable
Suite, Apl. #, elc, _ Sulte, Apt. #, etcl ! 5. Certificats of Staltus Desirad O $8.75 Additional
214030 DiTon  DRIVE ] 4030 DITod DAIVE Fas Required
City & State __ City & State 6. Election Campaign Financiny 5.00 Mav Be
23] QRLANDO  FL 2 QOLLANDD  FL. Trost Furd Conviouton ) $Added o Focs
2ip Couyntry 2ip Country 8. This corporation has liabllity for intangible tax ynder s. 189.032,
;4—[ 32?0? —2—5\ EA'\‘GE- Eal 5&?0? EI OﬁA”é’E— F:)rida Sp;aiu;es s [:|t \;qes M) 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 3
TOPHER. KOR/ T
BALEY-NEH-d— [ /@tﬂpﬁ!}kess {P.0. Box Number is eotc.'ﬁ«gce f’abﬁ)éaJ
D14-BRADSHAW.TER- _JO ANGELIA GOADON FROP MGMT. | juc,
431-B-CENTRAL-BLVD: )
o oo BTE223- 14030 _Di3on DRIVE
Beanoo FL || Z5p0p

11, Pursuant to the provisions of Sections 61 7.0502 ang

7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered office
or registerad agent, or both, iyt1e State of Florida. S

ch change yas authorized by the corporatjon's board of directors. | hereby accept the appointnyent as fegistered agent. | am
famitiar with, : lgatighs of, Sectiof #17£503, Fighda Statutes. /M )
sianaTure “F—7 AL /’ , AYVOBULLE. e ‘ 17[0_?.5} Eﬁ’__ e
Ignaturs, typed o prilec gl e of regsterad agent ggfi tita 1 epplicabdo , INCHE: radd Aganl signaliure requirgd when reinstating) DAT
12, -2 ! OFFICERS AND DIRECTORS 13. ANDITIONS/CHANGES T0 OFFIGENS AND DIRECTORS 1N 12
TE PD [C]DELETE 1ATIMLE [ Change [} Addition
NAME OYDO, DAVID 12 NAME
STREET ADDRESS 1636 WOODVIOLET DR 1.3 STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 14 CITY-§T- 2P
TLE DST [IDELETE 21TIMLE Ochange [ Addition
NAME EPPINGER, LOUISE 22 NAME
STREET ADDRESS 1412 WOOD VIOLET DR 2.3 STREET ADDRESS
CITY-5T- 2P ORLANDO F, 2. 4CITY-51-7IP
TiTLE Dv [CJDELETE 31TILE [QChange  [] Addition
NAME MORIN, WILFRED 32 NAME
SYREET ADCRESS 14940 WILDWOOD LILLY COURT 33 STREET ADDRESS
CilY-51-21P ORLANDQ Fi. 34 CITY-5T-2Ip .,
TirLE [CJDELETE 41 TITLE b ClIchange (B4 Radition
NAME 4 2 NAME bYDBO, SUSAN
/ ,
STREET ADDRESS a3street ookess | {{b Bl WOOD VIOLET DRIVE
cy-s7-2IP aovsie |(ORULANDS FL. Basad .
TIME [_1DELETE 51TNLE D CJChange  [EA%Rddition
NAME 52 NAME GEARAM, STEVE
STREET ADDRESS sasmee aooiess ([HHE WHITE MAGNOLIA
CITY-ST-2IF sacmv-stze [OBRLAKNDD . FL. 32824
TIME CJDELETE 61 TILE iy CJcChange [ Addition
NAME 62 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64LITY-5T- 2P

14. | 00 hereby certify thal the information supplied with tis fiing is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)(K), Flonida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is True and accurate and that my signature shall have the same legal effest as if made under
ocath; that I am an officer or diractor of the corporation of the receiver or trustee empowered 1¢ execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SINATUREY o8t Lsasavguiscadirslons o).

CR2EQ37 (12/95)



