FILED
Feb 23, 2004 8:00 am

'~ 2004 NOT-FOR-PROFIT CORPORATION -
- - ANNUAL REPORT (AR)

DOCUMENT # N25831

1. Entity Name |

FOREST RIDGE MASTER HOMEOWNERS.ASSOCIATION,

Secretary

of State

02-23-2004 90051 Q35 ****g] 25

INC
Principal Place ot Business -+ Mailing Address
2950 N 28 TERR. " 2950'N 28 TERR.
HOLLYWOOD.FL 33020 HOLLYWOOD FL 33020
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2L—"037 (11/08)
City & State City & State 4. FEI Number Applied For
65-0109261 Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired O $8.75 Additional
T Fee Required
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
. Name
TRIPP SCOTT CONKLIN & SMITH .
Street Address (P.O. Box Number is Not Acceptable)
110 SE 6 STREET

FORT LAUDERDALE FL 33301

City

. Zip Code
FL |

8. The abeve named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed or printed name ol registered agent end litls it apphcable.

(NOTE: Registered Agent signalure required when reinstating)

9. Election Campaign Financing —
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Szcg O Delete Tie [ Change  [J Addition
NANE ACKERLY, CAROLYN NAME
sTaeeT anpRess | 9451 CAK GROOVE CIR STREET ADDRESS
omy-sr-zp | DAVIE FL 33328 CrY-5T-2IP
TITLE vP [ belate TITLE [ Crange [ Addition
NAME GASS, MICHAEL NAME
stacer anpress {2916 OAK PARK CIRCLE STREET ADDRESS
crv-st-ze  |DAVIE FL 33328 CITY-ST-2P
TIME 1P et TILE ) Change [ Addition
" NAME JONAS, CHUCK ~ ~ T - NAME - . .
STREET ADDRESS | 9370 ARBORWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CITY-ST-ZIP
TIMLE P {0 Delete FITLE [dChange [ Addition
NAME BOSSLE, DUNCAN NAME
sTReET snoRess | 2830 OLD ORCHARD RD. STREET ADDRESS
crv-sr-ze | DAVIE FL 33328 ’ CITY-ST-ZP
[ "
TITLE (G-l e [ Change [ Addition
eroo. .| APPLEGROVE, TERRY __ = b2
STREET ADDRESS ;isle'Fl‘LAagEa:;RK CIR. STREET AUDRESS
cmr-sW r p; CITY-ST-2P )
£ 3 Muad 2 u,+bt ~ 0 Delete TILE 3 Change [ Additian
NAME W NAME
STREET ADDRESS OA/ STRFET ADDRESS
orTY-ST-2Ip q—( 5352&/ CITY-5T-2P
12, | hereby certify that the information suppl\ed 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 repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the racerver 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 it
changed, or on an attachment with an address, with alf other like empowered. '
SIGNATURE: 2/q for/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i / Daie

Daylime Phone #



