2000 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE
Slgnature, typed or prnted name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Electon Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE T ' O Delete TITLE O Change [ Addition
NAME GSCHWEND, JAMES NAME
STREET ADDRESS | 903 ARBOR QAKS CR STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34200 CITY-ST-21P
b TILE vbT [ Delete TMLE (O Change [ Addition
Nawe EDDY, BRYON NAME
STREET ADDRESS | 8820 ARBOR QAKS CR STREET ADDRESS
Crv-sT-2P | BRADENTON.EL..34209 B D S - .
Tine ST O Celete mE S {3 Change [ Acition
NAME ROGER, MARCIA NAME
streeT ADDRESS | 8817 ARBOR QAKS DR STREET ADDRESS
CIRY-ST-2IP BRADENTON FL 34200 CITY-ST-ZIp
TITLE BM - : XX Delete TITLE BH (3} Change [ Addition
NAME SCANNELL, WALLACE NAME Donald Bowroen
STREET ADDRESS | 8939 ARBOR QA_KS CR STREET ADDRESS 6702 Arbor Oaks Drive
orv-sT-2P | BRADENTON FL 34209 GeSEP | Bradenton, F1 34209
TITLE 0 1 Delete TITLE Jchange [ Addition
NAME LONG, JOHN NAME
STREET ADDRESS | 3815 ARBOR QAKS DR STREET ABDRESS
CiTY-57-2IP BRADENTON FL 34200 ' CITY-S§T-2IP
TITLE D 7 Tmélete TILE EM GXchange (] Addition
NAME MORAN, BEA NAME Jackie Shoemate
STREET ADDRESS | 6004 ARBOR OAKS CR . STREETADDRESS | 6308 Arbor Oaks Court
CITY-ST-2P BRADENTON FL 34209 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not c'quahfy for the exemption stated in Section 119.07(3)(i), 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 corparation or the receiver or trusles empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wil an address, with all other ke empowereg.
bl g ’ i A TES T
SIGNATURE: f’é%ﬁes’ B dEhwendlTredeGre o) Z-%os GuI- 7851249

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytims Phone #

DOCUMENT # 771162 Mar 14, 2000 8:00 am
. Entity Name
Secretary of State
ARBOR OAKS PROPERTY OWNERS ASSOCIATION, INC.
03-14-2000 90052 020 ****g]1 .25
Principal Piace of Business Mailing Address
6624 ARBOR OAKS CIRCLE 6824 ARBOR 0QAKS CIRGLE
BRADENTON FL 34209 BRADENTON FL 34209-7430
TR

R v e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'2698928 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O glaselzgq ‘ﬁ?ec:jitional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

— e - e e NAME - o e e

DORMAN. WILLIAM Street Address (P.O. Box Number is Not Acceptable)

6824 ARBOR OAKS CIRCLE .

BRADENTON FL 34209 6903 Arbor Qaks Circle

City FL Zip Code

CR2E037 (9/99)



