2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N01000006220

1. Entity Name

ARBOR GREEN AT DEER CREEK HOMEOWNERS'

ASSCOCIATION, INC.

Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90029 032 ****6] .25

Principal Place of Busingss

FHNEWPORT CENTERDR W
~DEERFIELD BEACH FL 33442

—

Mailing Address

3 NEWPORT CENTER DR W
DEERFIELD BEACH FL 33442

YIVIAwrma—

2. Principal-Place of Business

A3YE 1w, WS bore

3. Mailing Address

)

At Q22

HIRTRAEREHAL

/g/o‘a/._-

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[l

MOORE CR2E037 (11/03
ol Ve je/
City & State City & State 4. FEI Number Applied For
Deg ErLys E,/o/tgf .A‘C—/I 75-3046759 Not Applicable
Zip ! Country Zip Country ” ) $8.75 Agditional
3 3 of Iy a ,[3’ mé}lg/ﬂ/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent
Narme

RUSSELL, RICHARD S ESQ
2263 NW 2 AVE, STE 104
BOCA RATON FL 33431

Street Address (P.0. Box Number is Nol Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

the obligations of registered agent.

.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agent signature renuired when reinstaling)

8. Election Campaign Financing
Trust Fund Contributicn.

$5 00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TCO OFFICZRS AND DIRECTORS IN 10

10. 1.
TTLE PD FfDelele TiTLE Gre vy S72LR, P e S-D RAcange [ adiiton
b GALLO, WILLIAM J e ot Pctl Coomfrg clots glud
11 NEWPORT CEN a o, p DEEFLr y
sreeT aporess | 13 ORT CENTER CR W STREET ADDRESS ol BE Fed | FL 3344 7
otv.sze  |DEERFIELD BEACH FL 33442 avsrw | L EETFS / e
viD - -~ vy -
i DUBOIS, JERRY W g e ol Kobert PatriCK /. 0ees D ﬁcna:"ge / Dskﬁddm?
saeer aopess | 1311 NEWPORT CENTER DR W — Ll W_rer :
urv-si.zp | DEERFIELD BEACH FL 33442 stz | (2 M Sone 7] 33 AL T
v N L A .
THE ?ENNSEN HELMUT )2] Delete miE Gt ;2 . SESALarge [ Addtion
i ANNSEN, HEL I e R A T choh Mol |
sTaeer sooess | 1311 NEWPORT CENTER DR W ) smertooss | 7 3 & desu [ Ce
crv-sr.zp | DEERFIELD BEACH FL 33442 cvsrze ) M/Z 'O 4 /’ 7/ 33Y4F
TILE VP Delet TITLE ’ [[JChange [} Addition
e CAPELLINI, ALBERT R o
seeer aporess | 1317 NEWPORT CTR DR WEST STE C STREET ADDRESS
CITY-ST- 2P DEERFIELD BEACH FL 33442 CITY-ST-7iP
TILE 1 nalere TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADGRESS
CITY-ST-2P CTY-ST-2P
THLE [ Delste TILE [[JChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-S7-2 CATY-5T-2P

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 infarmation
indicated on this report or suppiemental 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 trustée empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wy

SIGNATURE: 9.

all other like empowered.

FIE298 o2 3

I~
“-—-srén:?ha{ nnn(ﬁpsnoﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

Dayiime Phone #

NS




