FILED

2008 NOT-FOR-PROFIT CORPORATION | Apr 30, 2008 08:00 AV

ANNUAL REPORT
DOCUMENT # N47645

1. Entity Name

FOREST TRACE RESIDENTS ASSOCIATICN, INC,

Principal Place of Business Mailing Address
5500 N.W. 69TH AVE C/0 GENERAL MANAGER
LAUDERHILL, FL 33318 US 5500 NW 69 AVE

LAUDERHILL, FL 33319

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass H“NH |" mH ||||| IHH |‘|I‘ I”I |‘|“ |‘|H MH NH W‘ Mml’ || ‘"’

Secretary of State

Sune, Apt. ¥, aic. Suite, Apt, #, sic, 03312008 Chg-NP CR2E037 (12/06)
City & State Cily & Statg 4. FEI Number Applied For
65-0342668 Not Applicable
Zp Country Zip Courtry 5. Certficateof Siats Desved ~ []  $8+79 Additional
Fes Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHARIF, SELMA
5500 N.W. 69TH AVE Straet Address (P.O. Box Number is Not Acceptable)
APT. 333

LAUDERHILL, FL 33318

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligalions of reg:sterad agent,

SIGNATURE
“i Signaire, ryped or prnted name of regisiaved agent and Ltle f appacable (NOTE: Regisierad Apant Sinalure required when rensiabng) DATE
< Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
- " Due I'.l'y May 1, 2008 r." Teust Fund Contribution. a Added to Foes Florida Dapartment of State

10.° ’ QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10

e D [T Delete TMLE [Jchange [ Addilion

HAME SOBEL, FRANCES NAME _ I_ﬁ:_j'lj[_[ |[|E_13 'I:'_[“SE' o

STREET ADDRESS | 5500 NW 69 AVE APT 201 STREET ADDRESS D5/727A08=-80083-002 51.725

GITY-ST.2IP LAUDERHILL, FL 33319 CITY.ST-21IP

TITLE CorP 3 Detee TITLE . [Ochange [ Acdition

NAME CHARIF, SELMA NAME

STREETADDRESS | 5500 NV 69 AVE APT 333 STREET ADDRESS

CITy-SI-a1p LAUDERHILL, FL 3331¢ ciry-st-ap

TITLE CoP O Delete TME [ change  [J Addition

NAME DIKMAN, BEVERLY NAME

STREET ADDRESS | 5500 NW 69 AVE APT 211 STREET ADDRESS

CITY-S7-2IP LAUDERHIELL, FL, 33319 CITY-$1-2IP

TILE D O pelete TMiE [JChenge [ Addition

NAME KAZER, ESTHER R NAME

SIREET AODRESS | 5500 NW 69 AVE APT 351 STREET ADDRESS

cITy-SI1-2IP LAUDERHILL, FL 33319 CiTY-SI-2P

TITLE s [ pelee THLE I change  [] Addriion

NAME ZWERLING, RAY NAME
_ SIREET ADDRESS | 5500 NWY 69 AVE APT 433 STREET ADDAESS

CITY- §1-21P LAUDERHILL, FL-33319 CITY-81-217

TILE D (L 1 pelete TITLE [JChangg [ Addition
“name — ~ - | SILVERSTEIN;PEPPY NAME

SIREET ADDRESS | 5500 NW 69 AVE APT 509 STAEET ADDRESS

cov-5T-0p | LAUDERHILL, FL 33319 CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for tha exempticns containad in Chapter 119, Florida Statules. | further certify that the information
indicated on this raport or supplamental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered Lo exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all cther like empowered.

4 i . ' .
SIGNATURE:O'G‘/I—%GW Gilobse EDY7HE Gol Dsy sfa5/2008  75Y ST2 6773

SIGNATYAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Pons ¥




