FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

g 1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 758369

1. Corporation Name

(3)

ARBOR TRAILS HOMEOWNERS' ASSOCIATION, INC.

Princlpal Place of Business

Mailing Address

FILED
Feb 05 1998 8:00am
Secretary of State

T

: 17 GLEN ARBOR PARK 17 GLEN ARBOR PARK 3. Date Incor ifi
. porated or Qualified
% | ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 05/20/1981
: 4. FEI Number Applied For
59'2 f4ma5 Mot Applicable
. 2. Principal Place of Business 2a. Mailing Address §. Certificate of Status Desired O 33-75 Additional
9 [;1-} ;I Fee Required
: Suite, Ap1. #, atc. Sulte, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
? E m Trust Fund Contribution Added to Faes
- City & State City & State 7. Is this nonprofit corporation & homeowners association?
' El ;' Yes [JNo
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
;] . El ;1 m Parsonal Property Tax due June 30. Cves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent

S| MAJORE, FRANK J.
13 LAKEWOOD PARK
| ORMOND BCH FL 32174

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL|®

SIGNATURE

03, Florida Statutes,

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this slatemant for the purpose of changing its registered
office or registersd agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section B17.

Signatwe, Iyped or prinled name of regisiarsd agenl and litis If applicable

{NOTE: Repistared Agent signalure requiredg when ralngtaling)

DATE

CR2E037 (10/97)

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T g0 : (T DELETE 11 TLE D TR Change L] Addition
NAME MCCORMICK, DORIS 1.2 NAME Mc CORMICK , DORIS
seeTanoess | 16 LAKEWOOD PARK Lasmrerr anoness | 16 AKEWOOP PAAK DQ.
CITY-81-2P QRMOND BEACH FL 14 CITY-ST-2IP ORvHOND B&'Aﬂ). 31114
| ime VD X DELETE 21 TITLE WEENEY, HAYANN T change D Addition
L waE GRUNDER, GRANT 22 HAME 14 LAk D:» PhdR. D
7| smeraooness | 1 LAKEWOOD PARK 235E 0SS | g paws e el £L 31474
= | cov-sr.ze PROT QORANGE FL 2.40TY-§1-21P '
TLE 1] [T DELETE 31TILE D ¥ Change L] Addition
HAME " PUCKETT, STEPHEN 32 NAME gucmerr‘ srefgen
sweeraporess | 15 GLEN ARBOR PARK a3 sThcer aporess | 45 GLEN Adsor oaqi bt
CITY-ST- 2P ORMOND BEACH FL secrsiap | ORMOND DEATH, FL 32174
TITLE D LI DELETE 41TLE LI Change  E_J Addition
NAME DAVIDSON, MARY 4.2 NAME
~ | smeeraporess | 12 LAKEWOOD PARK 43 STREEY ADDRESS
i | ony-srae QRMOND BEACH FL 4 ITY-ST-2P
o e 50 M DELETE 51TIILE CJchange T Addition
HAME MAYNARD, JAMES 52 NAME
swrecrappass | 10 LAKEWOOD PARK 5.3 STREET ADDRESS
£l omr-stoze ORMOND BEACH FL 5.4 CITY-ST-2P
S| me 0 . L] becere BATILE L change LI Addition
3| e ROBERTSON, BILLY £.2 NAME
o | smeevanoress | 28 RIO PINAR TRAIL 64 STREEY ADDRESS
¢ emv-st-ne ORMOND BCH FL §4 CTY- ST 2P
| 14, Thereby certity that the Information supplied with this filing does not quallfy for the exemption stated in Section $19.07(3)t/), Florida Statutes. | furthar certify that tha information

QINAATIIDE.

//A)-._sa. SO Bk 3

nt with an addre|

: Indicated on this annual report or supplemental annuat repor! is trus end accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corgoration or the raceivey or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
5 Block 12 or Block 13%“. or on an attac

0D U ILLY ReRBeeTToN, [-271-9%

Inid-£77.-294-t.



