_— FILED
~ 2006 NOT-FOR-PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgtCNUMENT #N25831 02-06-2006 90091 038 ****41 .25
. Entity Name
FOREST RIDGE MASTER HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address M
2950 N 28 TERR, 2950 N 28 TERR 40009337
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
ST e AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
65-0109261 Not Applicable
o Country Zip Country 5. Certificate 01- Status Desired O gese. ggq::tri:;tional
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agont
Name
TRIPP SCOTT CONKLIN & SMITH
110 SE 6 STREET Street Address (P.O. Box Number is Not Accepiabte)

FORT LAUDERDALE, FL 33301

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, lyped or printed name of registered agent and title if applicable. (NOTE: Reglistered Agani signalure required when reinstating} DATE

Filing Fee is $61.25 9. Electicn Campaign Financing $5.00 MayBe Make check payable to

= y

Due by May 1, 2006 Trust Fund Centribution. a Added to Fees Florida Department of State
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE s [ petete TITLE F Change (] Addition
RAME ZACKERLY, CAROLYN ﬂ K (f»’ld NAME Zar e ps\g\{ ) Carolyn
STREET ADDRESS | 9451 OAK GROOVE CIR STREET ADDRESS
GivsT2p | DAVIE, FL 33328 /I/ﬁ e |2 ARK 65Ky
TmLE VP Deicte TITLE NP CJchange WA Addiion
NAME GASS, MICHAEL /tk NAME tevinsohn, Susan e
STREET ADDRESS | 2916 OAK PARK CIRCLE streer aporess [Tl Ws Abiaca Cive
orv-s-zP | DAVIE, FL 33328 CITY-ST-2P bav\ € FL. 33528
TITLE D : Kue;e[e e {1l Change R Adcition
NAME PATEHON, HEATHER NAME Lelhs , Glenn
STREET ADDRESS | 9291 ARBOR WOOD CIRCLE STREET ADDRESS |42 31 Ar [m(u_ood Cirale
CITY-ST-21P DAVIE, FL 33328 CITY-ST-2P Da.dl e, FL- 33328
MLE P 7 Delete TILE O change E)\uditinn
HAME BOSSLE, DUNCAN NAME Q,qncf 4, Jan
STREET ADDRESS | 2830 OLD ORCHARD ROD. mestomess | 395 1 MNCHE Oak Cirpte
crv-s-zp | DAVIE, FL 33328 emv-stze | Davie; L 853328
TITLE D M Delete TITLE D [ Change  PPAddition
NAME DOLAN, ANITA . _ _NAME, | K_eﬁo_ —D@bb P, / _—— -
STREET ADDRESS | @172 LAKE PARK CIRCLE STREET ADDRESS 3;9; Hidden Hollow w
oRY-5i-2° | DAVIE, FL 33328 CITY-ST- 2P Davie / Fo. 33338
TME T ){mg;e TITLE = ] Change f@dd‘slion
NAME UTNIK, SUZANNE NAME 'Fo ey, Joe
STREET ADDRESS | 9805 TREETOPS COURT . STREET ADDRESS \,‘J lia Caurt
CTY-s-ZP | FORT LAUDERDALE, FL 33328 CITY-ST-2P D()\V\fl F: 33325

12. | hereby certify that the information supplied with this filin 3 dees not qualify for the exemptions contained in Chap(er 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signaiure shall have the same legal alfect as if made under oath; that | am an officer or director
of the corpoeration or the receiver 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, ¢r on an attachment with an address, with al! other like empgowered.
;SM /§/°
SIGNATURE: / / ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phong #




