2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N25831

1. Entity Name

FOREST RIDGE MASTER HOMEOWNERS ASSOGIATION, INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90198 027 ****6] .25

Principal Place of Busingss

% WALTER C. COLLINS
312 S.E 17TH ST. SUITE 30
FT. LAUDERDALE FL 33316

Mailing Address

GOLDMAN JUDA. P.A,

TIT W OAKLAND PK #2071

FT. LAUDERDALE FL 333516796
us

2. Principal Place of Busingss

3. Mziling Address

AN ERAR G

SBuite, Apt. #, etc.

Suite, Aptl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0109261 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired O Fee Required
- ——-— -8 Rame ana Aduicss of ourreii Regisiered Agent = — = ===7.~ Name and Address ot New Registeted Agent -
Name
Street Address (P.O. Box Number is Not Acceptable
COLLINS, WALTER C. ress { % Nu ptable)

312 SE 17TH ST SUITE 300
FT. LAUDERDALE FL 33316

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Signature, typed o printed name of registerad agent and titla if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D . O Delete TITLE Clchange [ Addition
HAME COLLINS, WALTER C. NAME
STREET ADORESS {342 S.E. 17TH STREET STREET ADDRESS
emv-sT-2¢ | FT. LAUDERDALE FL 33316 oIrY-ST-26
TITLE D... - ’ [ Delete TITLE CJ Change [ Addition
NAME CANTRELL, WILLIAM NAME
stReeT aoDRess | 312 S.E. 17TH STREET STREETADDRESS | _ ) e _
arv-st-2¢ ~ |FY. (AUDERDALE FL 33316~ - s g R -
TITLE Dowvm i vamy e ] Delete TITLE ] Change [ Addition
NAME ADAMS, PHIL NAME
staeeT A00RESS | 312 S.E. 17TH STREET STAEET ADDRESS
orv-st-2p | FT. LAUDERDALE FL 33316 gim-si-2p
THLE : O Delete TILE Clchange ] addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ petete 1ITLE [Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-21P
TME 1 Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the inforrmation supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowered,

SIGNATURE:

/

. /
[y pom o ) F
e A e C (ol Voo ~ ]
E AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR™ 1D ey d o Date Daytitha Phona # /

i anmal

CR2E037 (9/99)



