FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N25831

1. Corporation Name

FOREST RIDGE MASTER HOMEOWNERS ASSOCIATION, INC.

Principat Place of Business

% WALTER C. COLLINS
N2 SE. 17TH ST. SUITE 300
FT. LAUDERDALE FL 33316

Mailing Address

GOLDMAN JUDA. P.A.

7171 W QAKLAND PK #201
FT. LAUDERDALE FL 33351
us

Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90081 011 **#*6]1.25

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] (04/08/1988
Suite, Apt. #, ete. Suite, Apt. #, etc. N . 4. FELNumber_ _ _ _ e | ~Applied.For-—-
22] 27 650109261 Nt Applicable
City & Stat City & State iti
fy & State ty & St 5. Gertifcate of Status Desired [ $8.75 Addiional
E‘ EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing ' $5.00 May Be
;;I ‘_2;1 29 Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COLUNS, WALTER C. 82| Street Address (P.0. Box Number is Not Acceptable)
512 SE 17TH ST SUITE 300 =
F. LAUDERDALE FL 33316 ‘
84| City FL 85| Zip Code

T4, Pursuant to the provisions of Sections 617.0502
office or registered agent, or both, in
agent. | am familiar with, and accept

SIGNATURE

the State of Florida. Such change was authorized by the corpo
the obligations of, Section 617.0503, Florida Statutes.

and 617.1508, Florida Stalutes, the above-named

corporation submits this sta
ration's board of directors.

terment for the purpose of changing its registered
1 hereby accept the appointment as registered

Signatura, typed of printad name of registered agent end e if appiicabls.

{NOTE: Registered Agent signature required whan reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TME D ] DELETE 1,4 TITLE OChange [ Addition
NAME COLLINS, WALTER C. 12NAME

sweeTsooress| 312 S.E. 17TH STREET 13 STREETADORESS

CITY-ST- 2P FT. LAUDERDALE FL 33316 14 CITY-ST-2P

TME D [J DELETE 21 TME [JChange [ Addition
NAME CANTRELL, WILLIAM 22 NAME

sweetsooress| 312 S.E. 17TH STREET 23 STREET ADDRESS i C . N U
CITY-ST-ZIP FT. LAUDERDALE FL 33316 2.4 CITY-ST-2P .

TRE D [ DELETE 34 TIME [iChange [ Addition
NAME ADAMS, PHIL 3.2 NAVE '
streeTaooress| 312 S.E. 17TH STREET 33 STREET ADDRESS

CITY-ST-ZP FT. LAUDERDALE FL 33316 34, CiTY-S7-2P - .
TME (7 DELETE 44TME [Change [} Additien
NAME 4.7 NAME

STREET ADORESS 4.3 STREET ADDRESS

¢ITY-5T-2P 44 CITY-ST-ZP

TE ] DELETE 54 TMLE JChange  [J Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2P SACTY-ST-2P R

TMLE [J DELETE 61 TITLE JcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CIvY-ST-2P 64 CITY-ST-2P

4. | hereby cerlify that the information supplied with

officer or director of the corporation or the receiv
Block 12 or Block 13 if changed, or on anattach

SIGNATURE:

ar or trustee empowered to execute this report as requ
ment with an address, with all other like empowerad.

| he . this filing does not qualify for the exemption stated in Saction 119.07{3)(i}, Florida Stétutes, |
indicaied on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if

0. (ollins

ired by Chapter 617, Florida Statutes;

further certify that the information
made under gath; that | am an
and that my name appears in

I,

]

1499 9590880

CR2E037 (11/98)



