z
2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07,2008 8:00 am

Secretary of State

DOCUMENT # N39441 05-07-2008 90109 029 ****6] 25
1. Entity Name
FOREST RIDGE AT MEADOW WQODS HOMEOWNERS'
ASSOQCIATION, INC,
Principal Place of Business Mailing Address QU yJgor >
/0 HARA MANAGEMENT INC. /0 HARA MANAGEMENT INC, ' 4
WINFERPARK Ft—32789  US ; 9 US e !
PRI ER AW Aa0n
Yo ment, Toe | 7o Hana Management Tug
Suite, Apt_#, etc. = Suite Apt. {c. # 03072008 Chg-NP CR2EQ37 (12/06)
9318 Semuzan Bud™214 9310 Semogan Blvd
Ci'ty & State City & State 4, FEI Number Applied For
winter Park FL Winter Parlk  FL 59-2754796 Not Applicabie
Zip Country Zip Courtry » | $8.75 Additional
3 aq q 9\ US 3 aq q 1 L < 5. Cettificate of Status Desired O Fee Requiredmma
6. Name and Address of Current Registared Agont 7. Name and Address of New Reglsterad Agent
Name

HARA, ROBERT

HARA MANAGEMENT INC
HEMN-AYMORE-RD
WANTERPARIKG-H-32789

+

Street Address (P.O. Box Number is Not Acceptahlg)

931.S .Semoan Blvd # 214
- FL | 3 5%92

Dintet Poik

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offi

ce or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Slgnalurs, lypad or printed nama of registered agent and nile it applicable,

{NOTE: Registered Agent signature requirad when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE STD [ pelate e [ Change [ Addition
NAME GRAHAM, SHIRLEY NAME

STREET ADDRESS | 1510 WOQOD VIOLET DR STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32824 CITY-ST-2IP

e VPD ., R Delete e VieD O Change _J3"Adgition
NAME . }:GUMTRE, MATT NAME Pa.b lo arzz, et

STREET ADDRESS | 1612 GOLDEN POPPY COURT STREET ADDRESS Y G & frac~ie £ose

CITY-ST- 2P ORLANDO, FL 32824 CIY-57-2p ol tineles . BACH ('[

TTLE PD B Delete TITLE PD . , ] Change [ Addition
A GERMAINE, ALLISON NAvE Al sen Trabled B

STREET ADDRESS | 1805 WQOD VIOLET DR STREETADORESS | 4 £y 5" L e Vi Gl €4 37

orv-s-2p | ORLANDO, FL 32824 oSz | e gade FL 3252Y

fIL3: [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-51-2IP CITY-ST-2P

TLE O Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHY-S1-219

TITLE O Delete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CITY-87-2IP

changed, or on an attachment with an address, with all other like empowered.

siGNATURE: __Alisin Trabfod

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

‘/7/5 &

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Dae Daylime Prone #




