———— -

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 12,2004 8:00 am

DOCUMENT # N97000003738

1. Entity Nama .
THE ARBORS LOT OWNERS ASSOCIATION, INC.

ecretary of State

04-12-2004 90307 021 ****g]1.25

Principal Place of Eusin;ess
943 ARBOR HILL CIR
CLERMONT, FL 34711

Mailing Address
P 0O BOX 1572
MINNEOLA, FL 34755

2. Principal Place of Business 3. Mailing Address

O R

Suite, Apt. #, etc. Suite, Apt. #, olc. 01122004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE| Numnber Applied For
59-3533939 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desirad a g:;'gs mﬁm&l

6. Name and Address of Current Roglstered Agent

7. Name and Address of New Registered Agent

T STATLER, SALLY

804 ARCHER HILL CIRCLE
CLERMONT, FL 34711

. Na.”.E_.F'_IS H_‘ oD N”Aﬁ._ e e e

Street Address (P.O. Box Number is Not Accaptable)

2233 Areor Hite QyroLE

City

CLERMONT FL | 2%

the cbligations oflegisterad agent.

L ]
SIGNATURE X .

“bHowwt FisH

8. The above named entity submits this smm&jé:::ip’u\rpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signanre, typed or primad name of regixiered agent and titke it applicable.

(NOTE: Registered Agent signmiure required whers reinstating)

vi-ed

. Make chéck payable to

Filing Fee is $61.25 8. Etection Campaign Financing $5_00 May Be . ; )
Due by May 1, 2004 Trust Fund Contribution. Added to Fees ‘ Flofida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delate E [Change [ Addition
NAME HAMILTON, CLIFFORD NAME
STREET ADDRESS | 943 ARBOR HILL CiR STREET ADDRESS
CiTY-ST-2IP CLERMONT, FL 34711 CITY-ST-2P
TE VPD O elets TmE [Tchange [ Addition
NAME TEIRMAN, DIANNE NAME
STREET ADDRESS | 944 ARBOR HILL CIRCLE STREET ADDRESS
CIFY-ST-2P CLERMONT, FL 34711 cy-ST-2°
g SD O petete TLE Clchange  [J Addition
NAME STATLER, SALLY NAME
STREET ADDRESS | 804 ARBOR HILL CIRCLE STREET ADDRESS
o GTY-5T-2Pe [ CLERMONT, FL- 34714 - i = ~ oz oo LOTYST-P | a7 e

TTLE D [ Delets TME [ Change [ Addition
NAME BELCHER, MARLENE E NAME
STREET ADDRESS | 924 ARBOR HILL CIRCLE STREET ADDRESS
CITY-$T-2IP CLERMONT, FL 34711 CITY-ST-2P
TME D [ Detete TILE % Crange [ Addition
NAME FISH, DONNA NAME
sTEFT AgnRess | 832 ARBOR CIRCLE sreraooness | B3 ARBOR HILL CARGLE
CITY-5T-21P CLERMONT, FL 34711 CITY-5T-2P
TME O Deleta TITLE {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP l CITY-ST-21P

12 | hersby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal ¢f

ect as if made under oath; that { am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

359-35/-067Y

‘ ITURE

changed, or on an aﬂacy an add%her like empowered.
SIGNATURE: _(/tly SaLLl STHTLER  4-9-04
glana AWMW [

NAME OF SIGNING OFFICER OR IXRECTOR

Daytima Phone #




