FILE NOW: FILING FEE IS $61.25

NONPROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 758369

1. Corporation Name

ARBOR TRAILS HOMEOWNERS' ASSOCGIATION, INC.

Principal Place of Business

17 GLEN ARBOR PARK
ORMOND BEAGH FL 32174

Mailing Addrass

17 GLEN ARBOR PARK
ORMOND BEACH FL 32174

FILED
Mar 10, 1999 8:00 am §
Secretary of State

03-10-1999 90250 014 ****61.25

BRI R

4

[2s] 29]

[30]

Trust Fund Contribution

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 05/20/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
a ;I 59'2 14%85 Not Applicable
City & § City & iti
ity & State ity & State 5. Certifcate of Status Dasired 0 $8.75 Additional
E;] EI . . Fee Required
__} Zip Country Zip Country 8. Efection Campaign Financing O $5.00 May Be
2

Added to Fees

9. Name and Address of Currant Registered Agent

. Mame and Address of New Reglstered Agent

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

81| Name

82| Street Address (P.0. Box Number is Not Acceptable}

83

84| City

FL

85

Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

bove-named corp

oration submits this statement for the purpose of changing its registered
's board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registered agent and titie if applicable. (NOTE: Regk d Agent sig required when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.1TITLE E]Change {0 Addition
NAME MCCORMICK, DORIS 1.2NAME
streeTao0Ress| 16 LAKEWOOD PARK 1asmeeroorss| MCCORMICK, DORIS 32174
cmv-st-ze | ORMOND BEACH F| 32174 14 CITY-ST-2IP 16 LAKEWOOD PARK.,ORMOND BEACH,ET
me SD MoeLETE 24 TME CJChange L] Addition
NAME SWEENEY, MARYANN 2ZNAME
sTReET ADDRESS] 14 LAKEWOOD PARK DR. 2.3 STREET ADDRESS
arv-stzp | QRMOND BEACH FL 32174 2.4CITY-ST-2P
me VD JoELETE  fstme #BBOTT-HART, WENDY - [iCrange  pAddiion
NaNE PUCKETT, STEPHEN S2NAE 4 LAKEWOOD PARK DR.
streeTaookess, 15 GLEN ARBOR PARK DRIVE IISTREETANRESS hEMOND BEACH, FL 32174
CRAY-5T-21P 3.4, CITY-ST-ZIP
TIE D ﬁ DELETE 41TILE [ Changa QMdiﬁon
NAME DAVIDSON, MARY 4. ZNAME STEINWEHR, RON
stReETADDRESS) 12 LAKEWOOD PARK 43STREETADORESS| 1 5 L,AKEWOOD PARK DR.
CITY-S7-21P ORMOND BEACH FL 44 CITY-ST-ZP ORMOND BEACH, FIL. 32174
TALE PD [ DELETE 51TIMLE [JChange  [] Addition
NAME ROBERTSON, BILLY 52 NAME
sTreeTa0pRESS| 28 RIO PINAR TRAIL 5.3 STREET ADDRESS
CITY-§T-ZP ORMOND BCH FL 54 CITY-5T-ZP
TME ] DELETE 6.4 TITLE [JcChange  [T]Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-3T-ZIP 6.4 CITY-ST-ZIP

74,1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of tha corporation or the receiver ar trustee empowered to exacuts this report as required by Chapter 617, Florida Stetutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

i3

PO T 4 .

=D

SIGNATURE AND TYPED OR PRINTED NAME OF SI&NING OFFIUEF)( OR DIRECTOR
P V. I W

3 499

oY (73 IV

CR2E037 (11/08)

— . Dats
i b isr s a s g T A eesr it

Daytima Phona #



