2002 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # 758369 Mar 13, 2002 8:00 am
1. Eniy Name Secretary of State

ARBOR TRAILS HOMEOWNERS' ASSOCIATION, INC. ' 03-13-2002 90085 048 ****61 25
Principal Place of Business Mailing Address
= 17" GLEN ARBOR PARK =255 T~ eSS R iR PARK |
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
s e s A RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2140685 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g,'gsq lﬁcr:l;j;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAMELA S . HuNT
MAJORE, FRANK J Street Address (P.O. Box Number is Not Acceptable)
3030 STANFORD AVE -
1 (3
DAYTONA BEACH FL 32118 __ 20w R LV __
] Y 0RHOM BEACH FL | 95176

8. The adove named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the state of Florida.

= re P S (P

SIGNATUY 5 o b .
Signature, typed or printed name of registered agant and tile if applicable. (NOTE: Registered Agent signalture required when reinstating)
. - ~ 8: ElectionCampaign'Financing " ~"$5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, J Added to Fees Depanmem of State

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TME DT O Delete TME [ change [ Addition
HAME MCCORMICK, DORIS NAME
street AD0RESS {16 LAKEWOOD PARK STREET ADDRESS
omv-s-2p [ORMOND BEACH FL 32174 \ cirv-s1-2r
TIMe VD 1 Delete 0 TLE I Change  [7) Addition

H NAME

STREET ADDRESS
H CITY-sT-21P

H e ’ [ Change [ Addition
[ NAME

| STAEET ADDRESS
| ciry-st-2ip

NAME ABBOTT-HART, WENDY

STREET ADDRESS [4 LAKEWOOQD PARK DR

cry-si-2P - 1ORMOND BEACH FL 32174

TLE SD U Detete
NAME PUCKETT, STEPHEN

sTreeT A0DRESS {15 GLEN ARBOR PARK DRIVE

ory-sT-2f - 1ORMOND BEACH FL 32174

TILE D et i TmLe 'D O Change  B¥ddtion
NAME STEINWEHR, RON NAME ILANDAW, MAX

sTReeT A0DRess (15 LAKEWOOD PARK DR STREET ADDRESS 1 LAKEWOSSD gaf . DA

orv-s-2¢ |ORMOND BEACH FL 32174 CITY-5T- 2P ORHMDND GE{K“‘ FL3z 1 4

TILE PD 7 Delete THLE . Ol crange [ Addition
NAME HUNT, PAMELA . NAME

STREET ADDRESS |120 RIVER LN STREET ADDRESS

CITY-ST-21P ORMOND BEACH FL 32176 ) CITY-87-2IP

TILE D MElete TITLE (J change [ Addition
e _|GRUNDER, GRANT._. R | - R
STREET ADDRESS |644 HOLBROOK CIRCLE STREET ADORESS

arv-s-2f  [LAKE MARY FL 32746 CATY-5T-2P

12. | hereby certify that the information suppiied with this filing dces not qualify for the exempticn stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or 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 the receiver or trustee empowered 10 execute this report a5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: ,q///// o2

Date Daytime Phone #

b B id ;.
Mol
SIGNATURE AND

CR2E037 (9/01)



