a5

. &
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00003134 Secretary of State

ARBOR TRAGE HOMEQWNER'S ASSGCIATION OF INDIAN R 05-16-2001 90210 046 ***61.25

Principal Place of Business Mailing Address

N

RN

2. Principal Place of Business 3. Mailing Address Th
4420 (P pL S.W. 925  7- AVE,
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State éity & State 4, FEI Number Applied For
VERp BEACH , FL. VERO BEACH, FL Ta —3éeq STS3 Not Appicabie
Zi% R ?‘ 3 Zoénjg 322"39 (a o C(ojgryA - [ 5. Certificate 61 Status Desired a g‘g';;lﬁ:’:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
“EpwArD D. DoNnER
HATCH’ IRAC Street Address (P.O. B_ci;‘ Number is Not Acceptable)
1701 HWY A1A, STE. 220 425" 7 AvE
VERO BEACH FL 32963
Ci Zip Cod
- "VERD BEACH FL | 35%¢0

8. The above named entity submitgAhis #atement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ' Y / { ‘7/ 0/
Slgnature, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delets TITLE [3 Change  [] Addition
NAME MECHLING, CHARLES NAME
streeT aooress | 1999 POINTE WEST DR STREET ADDRESS
CITY-ST-1IP VERO BEACH FL 32968 CITY-ST-2IP
TITLE D O oelete TILE : (3 Change [ Addition
NAME HATCH, IRAC NAME
sTreer aDDRESS | 1701 HWY A1A, STE. 220 STREET ADDRESS
CTY-ST-2P VERO BEACH FL 32983 CITY-$T-21P
TIMLE b. - 1 Delete TLE - - - . - {JChange  [] Addition
NAME MELCHIORI, STEPHEN NAME
sTReEeT ADORESS | 1999 POINTE WEST DR STREET ADDRESS
CITY-8T-2IP VERO BEACH FL 32566 . CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
oIry-ST-7p CiTY-ST-2IP
HILE [ pefete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TITLE . [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

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 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 1 er ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in oy Block 11 if
changed, or on an attaptmeyt with a ddre%" ofhor ke gmpowered. ; /
. i .
il fA e e Oprss. Jtreonni's by 998 #5749
SIGNATURE: (7 4V K LLE CHABIES L ECHEN G T 7 &

R . s E A . & L . L ——— e A S e ety ea—

May 16, 2001 8:00 am

CR2E037 (10/00)



