20Q6 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT |

FILED .

| DOCOUMENT # N44157

1. Entity Name

ARBOR TRACE CONPOMINIUM ASSOCIATION, INC.

Jan 24,2006 08:00 AM
Secretary of State

) ;vlai!'mg :Ad.dres.s
1000 ARBOR LAKE DRIVE
NAPLES, FLL 34110

Principal Place of Business

1000 ARBOR LAKE DRIVE
NAPLES, FL 34170

'

DO NOT WRITE IN THIS SPACE

AR IRBAD AR

01062006 No Chg-NP CR2E037 {11/05)

4. FEI Number Applied Far
NOT APPLICABLE Mot Applicable

5, Certificate of Status Desired _ [ $8.75 aqditianal

Fae Required

6. Name and Addrass of Gurrent Registersd Agent

BECKER & POQUAKOFF, P.A,

BANK OF AMERICA CENTER

4501 TAMIAMI TRAIL N, SUITE 214
NAPLES, FL 34103-0000

DO NOT WRITE

IN THIS SPACE

the obligations of registered agent.

8. The zbove named entity submils This statement for the purpose of changing is regislered Hifice or registered agent, or both, iri the State of Floride. | am familiar wilh, and accept

changed, or an an attach with an address, with all other iike empowered,

LA Lot dr

¢

SIGNATURE

SIGNATURE ————— 3 - — A —
Signature, typed or printed name of regisiored sgent and e if applicanie. OTE. Rogistared AQent signatur required witen relnstatiod} DWTE
: I —
Filing Fee is $61.25 9. Election Campalgn Flnanci:ng $5.00 May Be - (i_ﬁ }quggj’:%gggf 004 61 oy
Due by May 1, 2006 Trust Fung Contribution. Added to Feas Lt T Up-B SRl
10. " OFFICERS AND DIRECTORS - R
THE D) - T
NAME SHELDON, JOHN
STREET AODRESS |} 201 ARBOR LAKE DRIVE #406
crvs-2p | NAPLES, FL 34110
wiLE ATD o B - =
NAME GRANT, ELMER
STREET ADDRESS { 201 ARBOR LAKE DIRVE SUITE 304
cY-st1-2P NAPLES, FL 34110
Lt PTD T a e o T a
NAME STIFLER, CHARLOTTE
STREET ADDRESS | GO0 ARBOR LAKE DRIVE SUITE 308
GITY-ST-ZIP NAPLES, FL 34110 DO N OT WR;TE
TME Sb
RAME HULTZEN, PRUDENCE !N TH IS SPACE
STREET ADBRESS | 509 ARBOR LAKE DRIVE
Giry-§7-2ip NAPLES, FL 34110
THE VD T
RAME BERNARD, DUDLEY
STREET ADORESS { 900 ARBOR LAKE DOR., #4047
CITY-5T- 2P MNAPLES, FL 34110
(i{03 _
NAME .
SYREET ADDAESS
GUY-ST-2IP
12. | hareby certify that the information supplied with 1his fiing coes not Gualiiy for the xe wntions contained in Chaptér 113 Florida Stafites. | further cerfify that the information

indicated on this report or suppiemental repart is true end accurale and that my signatyre shall have the same lega! effect as if made under cathy; that | am an officer or directar
of the corporation or the receiver or irusies empowerad 10 execute this report as required &y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

s e

= . PN o &



