FILED
e NOW: FLNG FEE S 861,25 Mar 20 1997 8:00am

'NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Secretary Of State

ANNUAL REPORT Secratary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # N258§1 (1)

1. Corporation Mamie

FOREST RIDGE MASTER HOMEOWNERS ASSOCGIATION, INC.

(T

FEFEE;E) Pace of Businoss Maiing Address
% WALTER C. GOLLINS GOLOMAN JUDA, P.A.
312 S.€ 1774 ST. SUITE 300 7771 W OAKLAND PK 201
FT, LAUDERDALE FL 33318 FT. LAUDERDALE FL 33351-6787 .
us 3. Date Incorporated or Qualified [ 3a. Dale of Last F!egorl
04/05/1988 03/26/199
2. Prmcipal Pace of Busngss 1 28 Waiting Addrass 4. FEr NOmper Applied For
Ell_u N Lgl 650109261 Not Applicable
3 AL # ele ite, Apt_ ¥, elc.
] Sute ARt K eie Suite. Ap Bl 5. Certificate ot Status Desired D SBJS Additional
122 _ _ ;ﬂ Fae Raquired
- City & State | _ City8 Siate 6. Eleclion Campaign Financing $5.00 May Be
2] ZB—I Trust Fund Contribution Addad to Foes
2P . Country Zp Couniry 8. This corporation has liahility for intangible tax under s. 199.032,
m o 25 l@ 30 Frorida Stalutes O ves [Jno
g Nameand Address of Current Reglglered o 10. Name and Addrass of New Registered Agent
B p r.;l’ l ! \\ 81| Name
COLLINS, WALTER C.

lz Street Address (P.Q. Box, Number is Not Acceptable)
83

312 SE 17TH ST SUITE 300
FT. LAUDERDALE FL 33316 HAR 03 1967 -

: 2: Ez 84] City FL ]as’ Zip Code
|43, Furegani 1o thi piovisions of Soctons 617 DB0E and 17,1608, Horida Staites, t ove-named carporation submits this statement for the purpose of changing its registered

office o registered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmhar wilh, and accept the obligations of, Section 617.0503, Flarida Statutes.

BGHNATURE e
g anine, Typed 1 pen S nanes pl e ateisd agent and le 1 apgizabie (NOTE Fegistersd Agent signature requied when reinstating] BATE

12 7 OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
i i} T oeLETE 11TILE LI Crange L] Aduition | &
NAME COLLINS, WALTER C. 12 NAME N
sweriaooness | 312 S.E. 17TH STREET 1.3 STREET ADDRESS b
ory-sre | FT. LAUDERDALE FL 33316 14CTY-S1-21P &
TILE D [T oeLere J1TLE [Jchange LT Addition | €D
NAKE CANTRELL, WILLIAM 22 NANE
sreeravoness | 312 S.E. 17TH STREET 2 STREET ADDRESS
CiTY - ST-21F FT. LAUDERDALE Fi. 33316 2 4CITY-ST-2IP
e D [0 oeeere A1 TIE [J Shange L] Anditior,
NAME ADAMS, PHIL 32 NAME
sec1anorss | 312 S.E. 17TH STREET 33 STREET ADDRESS
SIIy- 512 FT. LAUDERDALE FL 33316 34,0I1Y-57-21P
THLE CTberere 4UTILE [Tehange [ .
NAME 4 2 NAME st
SIREE| ADIRESS A3 STREET ADDRESS 4

bomesene | 44 0Ty-S1-2P -
T TToiene 51 TILE [ I Change [ ] Addh.
st 52 NAME
STREET ADDAESS 53 STREET ADDRESS

R L o S4CHY-5T-2P
e ] okt 61 T1LE [Jchange L] Addition
NAME £.2 NAME
STREES ADRESS £ STREET ADDAESS
QiTy-81- 27 B4 CIY-§T-2P
14, [ ¢lo hereby certify that the informalion supplicd with this fiting does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the

informiation indicated on this annual reporl or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as If made under path; that
I am an officer or dircclor of the corparation or the roceiver or truslee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: L‘)

Walldee, c\lin_3/5/97 254527 -0880

0 TYPED O PRINTED NAME OF SICNING OFFICER OB DIRECTOR Daytime Phane & pOATE09




