EE ——— |

FILED

‘2003 NOT-FOR-PROFIT CORPORATION Feb 24. 2003 8:00 am §
UNIFORM BUSINESS REPORT (UBR) € ’ f St ¢ :
DOCUMENT # NOOOO0003134 Secretary of State
1. Entity Name 02-24-2003 90976 027 ****p]1 .25
ARBOR TRACE HOMEOWNER'S ASSOCIATION OF INDIAN RI
VER COUNTY, INC. :
Principal Place of Business Mailing Address -
2027 INDIAN RIVER 2027 INDIAN RIVER
VERQ BEACH FL 32960 VERQ BEACH FL 32960
e s O
Suile, Apt. 4. efc.  Sule, Aol eto. mHECK HERE IF MAKING CHANGES
999 Pinte et dr | /999 Lyt st D
, ,City & Sta _ ity & State X 4. FE! Number 59-3695883 Applied For
Vef 0 i FL ero Beath i Not Applicable
Zp Country 4 Country 5. Certificate of Status Desired O §8'75 Additional
- ee Required
. 6._Name and Address.of.Current Registered Agent 7.-Name-and Addreas of New-Registered Agent
Name . ~— o . R .
DONNER, EDWARD D Stcphen | MelChioe,
! . St ressﬁOKBox umber is Not Accept bFL
1999 POINTE WEST DR." \ iat bi it T est TP
VERO BEACH FL 32968 , ,
‘ Y220 Beach FL | 3551
: o LD a bl
8. The above named submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbligations agent
SIGNATURE .
-‘%na}hmﬂ{ped urMad nImUregistarsd agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
IL : A . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE Dp O Gelete TTLE O Change [ Agaiion | &
NAME MECHLING, CHARLES HAME =
sTREET Aporess | 1069 POINTE WEST DR STREET ADDRESS E i
CITY-ST-21P VERO BEACH FL 32966 CITY-ST-2IP o
TILE D [ celete TITLE [ Change [ Addition g i
NAME HATCH, IRA C HAME ;
sTREET AD0RESS | 1701 HWY A1A, STE. 220 STREET ADDRESS
CiTY-57-71P VERQ BEACH FL 32963 - CITY-§T-21P LT - T s T e
me D I Delete TITLE O Change [ Addition
HAME MELCHIORI, STEPHEN NAME
sTReET ADDRESS | $999 POINTE WEST DR STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32986 CITY-ST-ZIP
TITLE [ pelete TITLE (JChange [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppi
indicated on this report or supplemental

of the corporation or the ¥,
changed, or on an att.

SIGNATURE:

led with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or direcior

report is true and accurate and that my signature r
by Chapter 617, Florida Statutes; and that my name appears in Bfoc&Oﬁr ock 11 if

er or rustee emppwered to exacute this report as raquired
h

DA PIYUS )

SIGNATURE AND TYPED OR PRINTED NAME OF SIrile: MECIED D M e e o

' S NS Ltez




