2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 758369

1. Enlity Name

ARBOR TRAILS HOMEOWNERS' ASSOCIATION, INC.

Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90070 Q08 ****70.00

Principal Place of Business Mailing Address
17 GLEN ARBOR PARK 17 GLEN ARBOR PARK AV - -
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
! . . ite, Apt. # .
Suite, Apt. #, etc Suite, Apl. #, etc MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2140685 Not Applicable
" =i —
Zp Country P Country 5. Certificate of Status Desired K $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Tooo\d ©. CW&en S, | (MM

PAMELA, HONT S
120 RIVER LANE

Street Address (P.O. Box Number is Not Acceptable]

ORMOND BEACH FL 32176 333- A So. @¥geimed. Ave .

City
o .

Doy Yena, FL | 55%\q

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agént, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registared Agent signature required when reinstating) DATE

ILE NOW:. FEE 15 '$61 25 a8
Due By May 1 72004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

‘-'Make Check Payable to
~Florlda. Departrnent of Sta

T " OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICEQS AND DIRECTCRS IN 10
DT 0 —
TITLE [ belete TTLE AT [J Change g Addition
A MCCORMICK, DORIS NAVE Donuel Or=aoise
sTreeT aporess | 16 LAKEWOOQD PARK STREET ADDRESS | A\ \_enMle Yo
Cr - ST- 21 ORMOND BEACH FL 32174 CITY-ST-ZIP o 3\' M\ L p L 3;1?4
TITLE vD IXngg TITLE D [ Change Mdition
\AE ABBOTT-HART, WENDY e < \c <)
swReEi aoopess |4 LAKEWOQOD PARK DR STHFET ADORESS |70 ¢ m
LITY-ST-2IP ORMOND BEACHFL 32174 CITY-ST-7IP o b (’10\ % ! F_L' %ﬂ_mﬁ{
THTLE SD 1 Delete TIHE ARCLCe? O Change KT Addition
NAME PUCKETT, STEPHEN NAME '“’*Y{ Q,\\Q‘b:\ Ve
Lxa 038 D -
sraget annness | 15 GLEN ARBOR PARK DRIVE SmECTAOONESS | 3335-A S - g&ﬁg{.uﬁ"—’@ Aoe.
CITy-51-21P ORMOND BEACHFL 32174 CITY-ST-2IP 50 “O\.\P m ‘FL 29 \—kq
e D g’ Delete T ) Change [ Additicn
e LANDALU, MAX e
staeeT anoacss | 2 LAKEWOOD PARK DR STREET ADDRESS
amvsi.ar | ORMOND BEACH FL 32174 o
PO -
e [ celete TILE [ Crange  [] Addition
NAME HENFT{;VPAMEQLA NAME
staeeT aporess | 120 RIVER L STREET ADDRESS
GITY-ST-2P ORMOND BEACH FL 32176 CIN-ST-2P
TIE O delete TLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-21P CITY-ST-2P

12. ! hereby certify that the information supplie

changed, or on an attachment iith-an addgss, with all other like em, ered.

SIGNATURE:

this filing does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report & true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director
of the corparation or the receiveref trustee epfpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

%VLQ e 3//5/}/

ER OR DRECTOR

SIGNATUHE AN* TYPED OR PRINTED NAME OF SIGNING OF]

Dale Day‘hme Phone #



