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FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENY OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

POCUMENT #

Corporation Name

N39441 (3)

FOREST RIDGE AT MEADOW WOODS HOMEOWNERS' ASSOCIA

Pringipal Piace of Businass Maiting Address
ANGELIA GORDON PROP MGMT ANGELIA GORDON PROP WGMIT, INC. 8. Date Incorporatad or Qualifiad
4030 DWON Of 4000 DISON DR, 07/26/1990
IORLANDO FL 32008 ORLANDO FL 22806
us us 4. FEI Number Applied For
592754796 Not Applicable
I 2. Prncipal Placa of Business }iﬂl. Mailing Address 5. Contificate of Status Dosired O $8.75 Aaditional
FAl 26 Fee Required
Sulte, Apl. ¥, stc. Suite, Apt. #, etc. §. Elgction Campaign Financing $5.00 May Bs
EL 2_[| Trust Fund Contribution Added to Fess
| Cityd State City & State 7. ls this nonprofit corporation a homeowners association?
R3] 28] Clves Clne
Zip Country Zip Country 8. This corporation Owas or has pald the current year intangible
!z]__ ;;l ;I -3—o-| Personal Property Tax dus June 30. [JYes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name

ANGELIA GORDON 82| Street Address (P.O. Box Number is Not Acceptable)

ANGEUA GORDON PROPERTY MGMT INC

4030 DIJON DRIVE 83

ORLANDO FL 32808 8| Ciy Zip Code

FL |*

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, 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 familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

indicatad on
officar or director of the corporalion of the raceiver or rustee am
Block 12 or Block 13 if changed, or n atiachmant with a

085,

QIGNATURE: o I

14, Thereby oerliflx that 1ha information supplied with this filing doas not quality for t 1
Is annual repodl of supplemanital annual report is true and accurate and that my signaturé shall hava the same legal effact as if made under oath; that | am an
ared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE _

Slignaturo, typed or printed nama of tegstered agont and Ite if eppicable. (NOTE: Ragislerad Agent slgnature requirad when reinslalingl DATE
12. OFFICERS AND DIRECTORS / 13. } ADDlTlONSICHANGES_ TO_ OFFICERS AND DIRECTORS IN 12
TWILE PD A DELETE 1UTILE E T change [ Addition
NAME MERCADO, JESSE 1.2 NAME ' -
staeer aDpress | 14992 DAY LILY CT + 3 §TREET ADDRESS . .
CITY-51-260 g?ll).ANDO FL qu 14 CITY -5T-2P ’ T w _
TME DELETE 21T E g . . [/ hange ition
NAME GONZALEZ, ISMAEL 22 MAMED\{“)"' OIA—’;g.?,OWOg g 63 f 072'2?] DR,
smeeraporess | 1620 WOOD VIOLET DRIVE 23 $TREEY ADDRESS
CITY-51- 2P ORLANDO FL / 2.4 CITY-S1-2P ORLANDO F’I 3282‘4"
e D |;'PDELETE 3TME, - o~ . - T Grange Tiﬁgditlon
NAME MARVA, LAURA 32 NaN 'ﬂdu-'. e e e e o‘f"i\)\o\
staeev aooress | 1825 WOOD VIOLET DRIVE 4.3 STREET ADDRESS . S A2 WeedWS
CITY-51-21p ORLANDO FL sapiy-stap | T Oslevdo €L 32574
e 7 DELETE 41 THLE Pouade CHa0R FE ) Change Addition
e DUFFY, JAMES oGy \Gn8s DAY k| €T
smeernosess | 14803 PRAIRIE ROSE CT 4.3 STREET ADDRESS oLaNDd Bl I383A4,
Cy-S1-2¢ QRLANDO FL - 44C1Y-ST-2P = 7 g IHI
TIME DELETE £.1TITLE 2’ Sw.r,\/ A Change Addition
NAME 52 MAME_?rG /929 anld weob by 24
STREET ADDRESS 53 57REET AoDREss | (N2 L AWD O ) Fr 32824
CITY-ST-2IP 5 pagv-st-re | —Ep O o [HJ‘A:! _
TITLE DELETE £.1TITLE 1“Ee2 L%C e ne ition
NAME s2Rale SwE '\\l:\a-\ Ay | <
STHEET ADDRESS .3 STREET ADDRESS BV LAND O =L
oY - §1- 20 64 CITY-5T- 7P 30‘1‘6‘9\*

he exemption stated in Section 118.07{3){}), Florida Statutes, | furthar certify that tha information

sy 78 H7-856-/07S

May 20 1998 8:00am

CRZE037 (10/97)



