FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATICN

ANNUAL REPORT

1997

Jan 31 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Carporation Name

N21903 2)

ARBOR RIDGE HOMEOWNERS ASSOCIATION, INC.

AR AN

Principal Piace of Business Mailing Address

493 ARBOR RIDGE LANE P. 0. BOX 5802
TITUSVILLE FL 32780 TITUSVILLE FL 32783-5602
us
3. Dale Incorporated or Qualified | 3a. Da@t'%,oéb?? Rej
2. Principal Place of Busingss 2a. Mailng Address 4. FE| Number Appliad For
Py ;51 59-2780079 Not Applicable
ite, Apt. #, Suite, Apt. #, ot i
Suite. ApL 7, 6l0 uite, Apt. ¥, olc 5. Certiticate of Status Desired [ $8.75 addiiona!
;2—| 27 Fae Required
City & Stata City & State &. Elgction Campaign Financing $5.00 May Bs
23] 28 Trust Fund Contribution Added to Faes
Zip Couniry Zip Country 8. This corporation has liablity for Intanglble tax under s, 199.032,
24] |25] 20] 20 Florida Statutes Yesﬁ?m

g. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent

81| Name
SOCKS, ROBERT L. 2| Gtreat Address {P.0. Box Number is Not Accepiable)
493 ARBOR RIDGE LANE
TITUSVILLE FL 32780 3

84| City Zip Code

FL |

. Pursyant 10 the provisions of Sections §17.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statament for the pur;r)‘ose T changing it registered
office or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of diractors. | hereby acceapt the appointment as repistered
agent. | am {amiliar with, and accepl the obligations of, Section 617.0503, Fiorida Statutes.

I am an officer or director of the corporation or
appears in Block 12 or Block 13 if changed, or on an attachment with an ag€

SIGNATURE: KP!( A AT u})}e:

SIGNATURE

Signatun. lyped ¢ panlad name of regislarad agerl and titie it applcable (NOTE: Registerad Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VP ] DELETE 11 TEE :P T Crange & Addition
NAME MILLER, HAL 1.2 NAME ST fhacoc K

L finson 206 care

steeeraporess | 457 ANBOR RIDGE LANE 13 STReET ApoREss | Y
CiFY-ST-2IP TITUSVILLE FL vonv-si-ze [Trresuky, £ TLIF0
TITLE [ ~ LI DFLETE 21 TILE [T Change [ Addition
NAME SUSTAK, CAROL 27 NAME
streei aopaess | 485 ARBOR RIDGE LN 2.3 STREET ADDRESS
£y -§T-2p TITUSVILLE FL. 2 4CHTY- ST-2P
TINE T T oeLETe a1 TME LY Change ] Addition
HAME DECKER, ROSEMARY 37 NAME
sweetsooresS | 488 ARBOR RIDGE LANE 3.3 STREET ADDRESS
CY-S1-2P TITUSVILLE FL 34,CMY-ST-2P
TILE D o2 GG 4ITLE (Y Change  "[J Asdition
NAME ASHWORTH, CONNIE 4.2 NAME
seeTaooress | 476 LN DAVEY LANE 43 STREEY ADDRESS
Ciy-S1-2P TITUSVILLE FL 44CTY-§T-20
i D L] DELETE S1TMLE L Change L] Addition
NAME SIECK, BRUCE 52 NAME
sraeer aookess | 452 LM DAVEY LANE 5.3 STREET ADDRESS
CIY-ST- 2P TITUSVILLE FL 5.4 CITY- §T-21P
L [J DELETE 61 TITLE L Change L1 Adition
NAME £:2 NAME
SIREET ADDRESS 6.3 STAEET ADORESS
CTY-S1-21P 64 CITY-5T-2P
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or sugplemental annual report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that
8 receiver or trustee ampowgted-te-a

xacite thig report as requared by Chapter 817, Florida Statutes; and that my name

’/’,b/” (et 27~ 7272

Dayums Phona # 008228

CR2EC37 (9/96)



