FILE NOW: FlLING FEE IS $61.25

NONPROHT FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPQORT 1

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N21903 (2)

1. Corporation Name

ARBOR RIDGE HOMEOWNERS ASSOCIATION, INC.

(. A
iy

AT MM AT

Principat Place of Business Mailing Address
433 ARBOR RIDGE LANE P. (. BOX 5802
TITUSVILLE FL 32780 TITUSVILLE FL 32783

| US -
\ 3. Date Incorperated or Qualified 3a. Date of Last Repart
: 08/05/1987 03/17/1995
! 2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
: ’;ﬂ S E el 592?80079 Not Appiicable

Suite, L. #, ets Suite, Apt. #, et it

uite, ApL. #, etc uite, Apt #, etc 5. Cortifcate of Status Desired (] $8.75 Additional
, 22 EI Fee Required
\ City & State City & State 6. Election Campaign Financing $5.00 May Bs
\ E ‘ 2__91 » Trust Fund Contribution O Added to Fees
; ap Country Zip Country 8. This corparation has liability for intangiole tax undar s. 199.032,
f I
' m z?| EI 3_0| Florida Statutes O] ves ONe
I 9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
; 81| Name
d
! SOCKS, ROBERT L. 82| Stroot Acliess (P.Q. Box Number s Not Acceptable)
; 493 ARBOR RIDGE LANE
! TITUSVILLE FL 32780 83
Ba| City FL ]ss[ Zip Code

11. Pursuan i ions 617.0507 and 6171508, Florida Stalutes, the above narnmed corparation submits this stalement for he purpese of changing its registered office
tate 0[ Flon uch charlge was authorized by the corporation’s board of directors | hereby accept the appointmep! as jegistered agent. | am
0503, Floriga Statutes

SIGNATURE ,,] _ . ’ i - DﬂK (,L,-,,,r -, ﬂ"f//‘“}“’

it ad ot bl NCTE Flonsbarded Agh L (giatue “sauine] v skt

CR2ED37 (12/95)

12. OFH(,ERS AND DIRECTORS 13. ADDICNSCHANGE S TOQ QFFIGERS ANDIDIFFCTORS IN 12

THLE [IDELETE 1ATLE [JChange  [) Addition

NAME MILLER, HAL 1.2 NAME

sireeraporess | 457 ANBOR RIDGE LANE 1.3 STREET ADDRZSS

oIty -ST- 2P TITUSVILLE FL 14CTY-S1-21

TILE s PRDELETE Z1TILE S PFnange [ Adtiion

e SPRINGER, MURIEL 22 e cnre/ Susiax

smeeraooness | 455 ARBOR RIDGE LANE 2 3SIREET ADDRESS (/ca\s /Angere fKr2C ¢~

OITY-51-21P TITUSVILLE FL 2 4CITY-ST- 2P 7’71’[;,({/,/?(, [// _?279‘/

[CIDELETE I1TITLE [JChange [ Addition

HAME DECKER, ROSEMARY 32 NAME

saeer acoress | 486 ARBOR RIDGE LANE 33 STREET ADDRESS

CITY-ST- 2P TITUSVILLE FL 3¢ GITY-SI 2P

TILE D [IoELETE 417TLE [Jchang: [ Addition

NAME ASHWORTH, CONNIE 4 2KAME

sireeTaooress | 476 LN DAVEY LANE 43 STREET ADIRESS

CITY -5T-21P TITUSVILLE FL 44 0IT(-ST-2FF

TITLE 0 CIDELETE STTILE CiChange [ Addition

NAME SIECK, BRUCE 52 NAME

sreeranoress | 452 LM DAVEY LANE § 3 $TREET ADDRESS

CITY-ST-20P TITUSVILLE FL 54CITY-51-2IP

TITE [IDELETE 61TINLE [dChange  [] Addilion

NAME 62 NAME

STREET ALDRESS 63 STREET ADDRESS

GTY-5T-2P 6.4 CITY-ST-2F

14. | do hereby cedify thel the inidsnation suppiied with this filing is voluntarily furmished and does not qualfy for the exemption stated in Section 119.07{3)(k), Florda Statutes, i further
cerlify that the infgfmation indicd&ed on (g annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under
path; that | am anjofficer or directyr of “Qracration of 1he recaiyer or trustee empowered 1o execule ths report as required by Chapter 617, Florida Statutes; and that my name
appears in Block @, or on an attachment Wit an adoress

SIGNATURE o Vel Soctr ,%/{ Sl 26777

EBOQR PRINTEO N OF SlGNING OFF| n OR DIRECTOR Daytime Prone #




