FILED

May 06, 2004 8:00 am
2004 NOT-FOR PROFIT CORPORATION Secretary of State

05-06-2004 90191 038 ****70.00

DOCUMENT # N39441

1. Entity Name

FORéS?l' RIDGE AT MEADOW WOOQDS HOMEOWNERS'
ASSOCIATION, INC.

A & w = - —

Principal Place of Business Mailing Address
1609 WOOD VIOLET DR 1970 E OSCEOLA PKWY
ORLANDO, FL 32824 US STE 320

KISSIMMEE, FL 34743  US

2. Principal Place of Business + | 3 Mailing Address |||Im|| |I| mll |I”| m" IIIII“" |m| mlll‘m "“ |||“ |‘Im|| I’ Ill'

Suite, Apt. #, elc. Suits, Apt. #, elc, . 01192004 Chg-NP CR2E037 (10/03)
City & Stata City & Stata - 4, FE! Number Applied Far
59-2754796 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired geae g;";:ﬁ’e‘ﬂmm'
6. Name and Address of Current Reglstered Agent - 7. Name and Addresa of New jlstemd Agent
Narme
CELLI, DAWN
1809 WOOD VIOLET DR Street Address (P.0O. Box Number is Not Acceptable)
CRLANDO, FL 32824
e City Zip Code
" _ FL |

8, The above namegrenti

submits this statement forfhg purpose gfchanging its registered office or regislered agant, or both, in the State of Florida.. | am familiar with, and accept
the abligations §f regi : ' -

red agent. - . . L.

SIGNATURE

¥ ez Signdore, r rinted name af registeradﬁemandtina if applicable, {NOTE: Registerec Apant signature required when reinstating)
™ Fiiing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
_pue by May 1, 2004 Trust Fund Contribution. O Added to Fees
10. i OFFICEFIS AND DIRECTORS 11, ADDITIONS!CHANGES O OFFICERS AND DIHECTOHS N 10
TITLE PBaLe O pesete TITLE [ Change [ Addition, )
NAME ANSLFJ TONY NAME : *
sReeT Aaovess | 1805 -\(\LOOD VIOLET DRIVE : STREET ADDRESS
GITY-5T-2P ORLANDO FL 32824 . cITY-51-2P
TLE DA i O eiete TMLE Dl crange [ Addition
NAME OROURKE LORETTA NAME
STREET ADDAESS | 14927 PRAIRIE ROSA CT STREET ADDRESS
CITY-§1-2P ORLANDO, FL 32824 CITY-S7-2IP
_TILE. vD . - . Osete. - 8 mme_— . - R —_ [ Change [ Addition
NAME SHILALE, GERLAD NAME
STREET ADDRESS | 1734 WOOD VIOLET DRIVE STREET ADDRESS
arv-sT-zP” ] ORLANDO, FL 32824 CITY-ST-21P
TITLE | sD [ Delete TITLE O Change [ Additioa
NAME CELLI, DAWN NAME
STREET ADDRESS | 1828 WOOD VIOLET DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32824 Ty -ST-2P
TITLE D ﬁpg;gle TNLE
NANE OROURKE, GERALD NAME .J"nms.s BELL -5y
smeer aooRess | 14927 PRARIE ROSA CT swectovess )94 4 WO0D VIOLET .DICI.' VE
ary-sr-zP | ORLANDO, FL 32824 cIry-1-ap tgﬂNQQ =1 3 Z?Z-# 2
“TE Geroe 3 pelete TITLE Ao [:] Chanpew I:l Addition
| NAME i NAME oy
smeerannnsss STREET ADDRESS e T e R S e T
" Qiry-sTiaR- L e eHy-sT-21p o

12, '| hereby certify thal thgfinformation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reggrt or suiplemental 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 corporation of the recaiver or trustee empogered 10 aypcute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gitachmepft with an address, ¥ith all othéiflike empowered.

SIGNATURE: © Dgwn M- Cell - Yo7 SFF3 Y,

RE ARD TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




