-

03141999-90006.027-$61.25-$61.25 FILED
Mar 14, 1999 8:00 am

. NONPROFIT FLORIDA DEPARTMENT ®F STATE
. CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretury of State 03-14-1999 90006 027 ****61 25
1999 DIVISION OF CORPORATIONS :
DOCUMENT # N39441
1. Corporation Name
FOREST RIDGE AT MEADOW WGOODS HOMEOWNERS' ASSOCIA | MOV 1 LHALR 1R pmiim s e e
TlON. 'NC- * 3 3-'!(2925- 90845 - gﬂ )
Principal Place of Business Malling Address ST
ANGELA GORDON PROP MGMT ANGELIA GORDON PROP MGMT, INC.
0 DUON DR 0 DUON DR, ""m
ORLANDO FL 32808 QORLANDO FL 32008
us [1:3 : . .
2. Prircipal Place of Business 23. Mailing Address 3. mﬁgr&m or Qualtfed
[21] 26
___] Suite, Apt. #, etc. - __| Sulte, Apt. #. otc. R g;i:auﬁe;gs . - L [AppliedFor.. | .-
2 27 i Not Applicaible
— Clty & State ;[ City & Siate s. Cartffcats of Stats Desired [ $115R$m
2ip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
[24] [25] [20] [l Trust Fund Contribution o Addod to Fees
9. Name and Address of Current Regl d Agent 10. Mame and Address of New Roglstered Agant
81| Name
ANGELIA GORDON 32| Stoet Address (PO Box Mumbor |8 Not Accaplobie)
ANGEUA GORDON PROPERTY MGMT INC
4030 DHON DRVE 8 . ;
ORLANDO FL 32808 84| Ciy EL ll|5 Zip Code
9. Fursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Siatutas, the above-named corporation submita this statement for the purpose of changing its m»d .
office or mgistered agent, or both, in the State of Florida. Such change was suthorized by the cosporabon’s board of directors. 1 hereby accept the appointmant as reg .
agent. | am familiar with, and eccapt the obligations of, Section 617 0503, Flovida Statutes.,
SIGNATURE Signature, Typed bF primed of replelered wrd Wi ACADS. TG Fogard At Shrathars roquine 1 whan NMIang) DATE ™y :
) narre gont 3 o N . "
2. OFFICERS AND DIRECTORS 13, Py ADDITIONEICHANGES TO OFFICERS AND [HBECTORS IN 12 é
TRE = O peLETE 11 TME ?/ “oreis 4 U pfoage  Oaddon | = ‘
nae  —TEARBOT, EDWIN— 12N AL WosAVigiey O7 /5) &
sTReeT/OoRESST-MS-WREBWO OB HEY-CT— 13 STREET ADORESS :
yRA g — w il
crry-sT- 20 ] 14 CITY- 5T-2P O-\emdo -F\' 3 & el
TRE T / . OJoEETE ZITIE ClChange  [Addion| ©
NAME LOCKWOOD, TERRY ‘ 22 NAVE : ’
| smeevsvoress| 14721 DAY ULY COUT / . | z3smeeTaooness N i . S
crvst.oe | ORLANDO FL 32824 — zicmv-snze | ’ : i
TME D ) O peLETE ATME CiChengt  [1Adition |
NANE D'AGOSTINL, ONORID ,-\7 ATWAE
smreetooness| 1727 WOOD VIOLET DRVE 74 33 GTREET ADDRESS .
ervsroe | ORLANDO FL 32824 ‘ ICTY-SZP 1 gy — :
e +H— [J DELETE =Y/ VAR e Cragiew o iGhange— G Ak
NAME +MERRISAM— ' . :
smmwm%ﬂém ::sw:amss A ANS5S b‘? Ly CF (‘”{
crr-st-2e  TORDANDO-FES2824- A4 CITY-ST-2P 0 Novdo CL. 39
TME 7 DELETE 5.4 TILE . {JThange [ Adcition
HAME 52 WAME
STREET 4 DDRESS 51 STREET ADDAESS
CITY. 5T. ¢ SACY-ST. TP :
TIME {J DELETE GITIRE . D_Chmgﬂ [ Adcon
NANE 62 NAME
STREET ADORESS 6.3 STREETACORESS
CITY-§T..1° &4 OITY.ST.2P ) .
14, | harehy Cerily tha 1he Smiormation Suppked wih this Ring Goss not quality for the exemption stated in Section 119.07(3)(). Flovida Statutes. | furihar canify thet the information

ingicated on this angual r or supplemental annual report is rue and accurate and thal my signature shall have the same legal effact as if made under oath; thet | am an
officer or director of g coyboration or the receiver of trustas empowersd {0 execule this report as required by Chaptar 617, Flarida Stalutes; and that my neme appears in

Block 12 or Block 13 | nged, or on an attachmgnt with an address, with all other like em| X
SIGNATURE: sa%m.pwﬁ%?emewu V. hophetep 3 -70-99 L
HRECT ' : et

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i
K
[ K8
IA
=



