S FILED

. 2007 NOT-FOR-PROFIT CORPORATION Feb 09, 2007 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # N25831 02-09-2007 90024 045 ****70.00
1. Entty Name
FOREST RIDGE MASTER HOMEOWNERS
ASSOCIATION, INC.
Principal Pface of Business Mailing Address rVET
2950 N 28 TERR. 2950 N 28 TERR.
HOLLYWOOD, FL 33020 US HOLLYWOQD, FL 33020 US
s S| i s RN R AR RN

Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-NP CR2EQ37 (12/06)

City & Stale City & State 4, FEl Number Applied For

65-0109261 Not Applicable
Zie Country Zip Couniey 5. Cerlilicate of Status Desired X gi.;igs:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TRIPP SCOTT CONKLIN & SMITH
110 SE 6 STREET Streat Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
) City FL I 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 Forida. | am familiar with, and accept
tha obligaitions of registerad agent.

SIGNATURE
Slgnature. typed o printed name gl registerad agent and lille i applicable {NQTE: Registered Agent signature (equired when reinstating) DATE
Fiting Fee is $61.25 9. Eiection Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. A Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 10
THLE S 1 Detete TITLE DIRECT R K Change [ Addition
NAME ZARKOSKY. CAROLYN NAME
STREET ADORESS | 9451 OAK GROOVE CIR STREET ADCAESS
GiTY-ST-2IP DAVIE, FL 33328 CITY-ST-21P
[Tt VP [ Delete JITLE [ change [ Addilion
NAME LEVINSOHN, SUSAN NAME
STREET ADDRESS | 2761 WIABIARA CIiR STREET ADORESS
CITY-5T- 2P DAVIE, FL 33328 £y -57-2P
TITLE D "B Delele TITLE SECRETARY EXChange [ Addition
NAME KELLIS, GLENN HAME JA Y WiLsp0
STREET ADORESS | 9231 ARBORWOOD CIR STREET ADORESS | 2 7 £.3 W oM bard
GTr-ST-ZP | DAVIE, FL 33328 ov-sP DAVIiE FL 3333K
e P [ Delete TE [ change [ Addition
NAME BOSSLE, DUNCAN NAME
STREET ADORESS | 2830 OLD OQRCHARD RD. STREET ADDRESS
CITY-ST-2IP DAVIE, FL. 33328 CITY-ST-2IP
TITLE D ':[.Zf@mg TILE DIRECTOA lChange -+~ dition
NAKE DOLAN, ANITA MAME IOy BARDASYHH )
STREET ADDRESS | 9172 LAKE PARK CIRCLE smeionss | ) &/ LARE PARIE CIRCLE
an-siap | DAVIE, FL 33328 CITY-51-2 DAVIE , FL  3333%
TE D ngm TLE S5 TREASVLER 52 Change ddiion
NAME FOLEY, JOE NAME ROLERT LAPADLLA
STREET ADDRESS | 9228 MAGNOLIA CT StReer apokess | 267 F & TNYRTLE GAKS L ACLE
cr-sT-2P | FORT LAUDERDALE, FL 33328 iy -S1-21P DY E FL 333A%

12. | hereby certify that tha information suppliad with this filing does nat quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowerad to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowered. .

—— e T e = 2 ' ‘1’1 /
SIGNATURE: L T ERD S Jio o]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / Dayline Fhone #




