2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 758369

1. Entity Name

ARBOR TRAILS HOMEOWNERS' ASSOCIATION, INC.

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90139 007 ****5] 25

Principal Place of Business

17 GLEN ARBOR PARK
ORMOND BEACH FL 32174

Mailing Address

17 GLEN ARBOR PARK
ORMOND BEACH FL 32174-5t70

[

2. Principai Place of Business

3. Mailing Address

AR AW CRA A

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number ] | Applied For
592140685 [ lnmron
Zi i i : e |- -
P Country Zp Country 5. Certiticate of Stafus Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent _7._Name and Address of New Registered Agent _
- - - ’ T Name -
Street Address (P.O. Box Number is Not Acceptable )
MAJORE, FRANK J. (RO. Box tumoer s Not Acceptable
" 13 LAKEWOOD PARK
ORMOND BCH FL 32174

City ) FL ij 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 Florida.

SIGNATURE

Stgnature, typed or printsd name of registerad agent and tile if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

Make Check Payable to
Department of State

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10

e ot O pelete TLE O Change [ =
NAME MCCORMICK, DORIS NAME

STREET ADDRESS | 46 LAKEWOOD PARK STREET ADDRESS

cm-S1-2F | QRMOND BEACH FL 32174 cimy-SI-2P o
TITLE D : T Delete - mie vp K Change £
NAME ABBOTT-HART, WENDY NAME ABBYTT - HAAT, WENDY :
STREET ADDRESS | 4 LAKEWOOD PARK DR : STREET ADDRESS | ) HAREWDOD Mok DL -

OT-ST2° | ORMOND-BEAGH FL-32174 < =» - = = - . im ov-stZp | QAMOND BEACH, ALIUNIY
TLE vw-. - J Delete TITLE $h & change [

NAME PUCKETT, STEPHEN HAME PUCKETT, STEPHEN

STREET ADDRESS | 15 GLEN ARBOR PARK DRIVE STREET ADDRESS | § & ELEN AR God P4k P

om-ST7P | ORMOND BEACH FL 32174 GirY-st-2F CAMeND Beatth FLIZITY

TILE SD 1 Delete TITLE D K change [
NANE STEINWEHR, RON NAME STEINWERR, Ron

STREETACDRESS | 45 LAKEWOOD PARK DR staer aooess | F57LAREWo2 D F4RK 0L

on-s-22 | ORMOND BEACH FL 32174 CITY-ST-2P QAMOND BEAY, FL JLITH

e |PD 0 oelee | e Olohange [0
NAME ROBERTSON, BILLY NAME

sreET aDCRESS | 28 RIQ PINAR TRAIL STREET ADDRESS

ev-sT-2¢ | ORMOND BCH FL CITY-ST-2P

TILE ' O Delete TITLE PD (3 Change 2
NAME HAME PAMELA HUNT

STREET ADDRESS ‘ secTap0vss | 1.0 RIVER LANE

CITY-ST-7IP CITY-ST-ZIP ONMOND BEACH, FL 32176

12. | hereby certify that the information 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 report of supplemental 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 director
of the corporation or tha receiver or trustee empowered 1o execute this repor as reguired by Chapter §17, Florida Statules, and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.

i - <7 g —_—y
SIGNATURE: /545 H BANE B FE T e coamee /PTG &
) - SIKANATURE ANR TYPED OFIFIII'TED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




