2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am
ecretary of State

DOCUMENT # N0O2000007104

1. Entity Name

ARBOR THICKET HOMEOWNERS ASSQCIATION, INC.

04-28-2004 90307 006 ****5] .25

Principal Place of Business
7355 RICHARDSON RD.
SARASOTA, FL 34240

Mailing Address

SARASOTA, FL 34240

7355 RICHARDSON RD.

44039445

3. Mailing Address

1200 Yaicket lane

TR

Suite, Apt. #, etc.

2. Principal Place of Businegs
1500 i oot Lone

Suite, Apt. #. etc., -
T e A

04232004 Ghg.NP CR2E037 (10/03)

City & State
Fasd®

L

=L

4. FEl Number

Applied For
81-0573016

Not Applicable

Zip Countryl Zip Country ” . $8.75 additional
3 q aq O f s 3 k[&L{ O a 5. Certificate of Status Desired O Fee Asquired

6. Name and Address of Current Registered Agent - 7. Mamsz snd Addiess of idow Rugisiered Agont -
- o - Name

TOPE, EDWIN G
7355 RICHARDSON RD.
SARASOTA, FL 34240

Streat Address {P.0. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above namead antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typeo o panted nome of regisiered agent and (ile if applicable.

{NOTE: Registered Ageni signatyre requred when reinsialng)

DATE T

Filing Foe is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

“Make check payable to

$5.00 May Be
Florida Department of State i

Added 1o Fees

ADDTIONS/CRANGES TO OFFIGERS AND DIRECTORS IN 10

12. 1 hereby certify that the information supplied
indicated on this report or supplementa rep
of the corporation or the receiver or truftee efhpower, )
changed, or on an attachmant with an pddr iprall other like empowered.

SIGNATURE:

s not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 617, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

10. OFFICERS AND DIRECTORS 11.

T D (3 Delete T Wlrrenge [ Addition

NAME TOPE, EDWIN G NAME .

STREET ADDRESS | 7355 RICHARDSON RD. STREET ADDRESS | |3 00 thic k{\( Laneg

CITY-SF-2IP SARASOTA, FL 34240 CITY-$7-2iP

TITLE T [ vetet TMLE JR}thange [ Aauition

RAME TOPE, RENEE NAME . Lo

STREET ADDRESS | 7355 RICHARDSON RD. STREET ADORESS | | 260 ool C

CITY-ST-2P SARASOTA, FL 34240 CITY-ST-2P

TITLE T [ Delete TITLE [ Chengs [ Adition
e | BARRETT, JEFFERY DT 7 - T e PSS S

STREET ADDRESS { 1110 NOGALES BEND STREET ADDRESS

CITY-5T-2IP RICHMOND, TX 77469 CITY-$T-2IP

TME £ pelete TILE O Change  [J Addition

NAME NAME "

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CIFY-5T-2P

TIE ] Desete Tine [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP pGnTy-ST-2p — - .

TME [ pelete TMLE . Otrenge [ Addilion

NAME . NAME [ i

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-ST-2P

SENATURE ANCLRED DR PRINTED NAME OF 51GMNG OFRCER OR DIRECTOR

</ /a.s/ac/ (\q‘-f/! 37/-2059

Daytime Phone #




