FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 4 2?@ FLORIDA DEPARTMENT OF STATE | May O 8 1 9 9 7 8 O O am

CORPORATION i) Sandra B. Mortham
ANNUAL REPORT RS Socratary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N44157 (8)

orporation Name

ARBOR TRACE CONDOMINIUM ASSOCIATION, INC.

o L

1000 ARBOR LAKE DRIVE 1000 ARBOR LAKE DRIVE
NAPLES FL 33963 NAPLES FL 34110:8067
3. Date Incorporated or Qualified | 3a, Date of Lasi %ﬂ
07/02/1991 02/16/1
2. Principal Place of Business 2a, Mailing Address 4. FEJ Number Applied For
21 26 . NOT APPL'CABLE nﬂot Applicable
Suite, Apt. #, etc, Suite, Apt. #, te. : $8.75 Additiona!
=) il 5. Certiicate of Status Desired ~ [J Foe Roquired
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Bo
EE] E] Trust Fund Contribution [:] Added to Foes
2ip Country Zip Country 8. This corporation hag liability for intanglble tax under 5. 199.032,
@ ;;] 29 -sFI " Florida Statutes Oves [no
9. Name and Address of Current Regletered Agent 1p._Name and Addraas of New Reglatered Agent
B1} Name :
ADAMS, JOSEPH #2] Sireol Address (P.O. Box Number is Not Acceptable)
3003 TAMIAM! TRAIL NORTH
SUITE 100 83
NAPLES FL 33840 Ty FL 7o

11. Pursiant 1o the provisions of Seclions 817 0502 and 617.1508, Florida Statutes, the above-named oorporation submils this staternent for the pquose of changing its rePistered
office or registered agent, or both, In the State of Florida. Such change was authorlzed by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent, 1 am famihar with, and accept the ohligations of, Section 617.0603, Florida Statutes,

SIGNATURE “Signature, typed of printed nama of regstered agen! and live I applicable {NOTE: Rogistered Agent signature requirad whon rainelatng) DATE —
12, CFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
L PD LI DeLETE 1A TLE ‘ L change LT Addition |5
NAME ZASTROW, NANCY 1.2KAME . : [
seeraooress | 201 ARBOR LAKE DRIVE SUITE 502 13STREET ADDAESS | - p §
£ITY-S1- 2P NAPLES FL 1A CHY-ST-2P ' - g
TILE vD 1 DELETE 217MLE _ L] Change ] Addition |
NAME SCHULLER, DAVID 22 WAME '

smeerappress | 900 ARBOR LAKE DRIVE #303 23 STREET ADDRESS .

oTY-ST-2P NAPLES FL 2ACIY-S1-2p .

TITLE D [T DrLETE A1 TIE h — [Jchangs ] Addition
NAME BRAYTON, ROSWELL, 32 NAME

sieeranoress | 900 ARBOR LAKE DRIVE SUITE 504 3.3 STREET ADDRESS S

CITY-§7-2P NAPLES FL 24, CITY-$1-21P - : A .

TIE ™ ] DELETE 41 TIE N ‘ [T Change = (T Aadition
NAME GRANT, ELMER 4,2 NAME o

swerTanoiess | 201 ARBOR LAKE DIRVE SUITE 304 4 3 STREET ADDRESS

CITY-51- 2P NAPLES FL 44 CITY- 5T-2

TIILE SD [T peceTe S1TILE : - Ra Change L] Addition
NANE SETIFLER, CHARLOTTE 52 NAME A1ifLer, CHaRLoTTE

sireer anofess | 900 ARBOR LAKE DRIVE SINTE 308 SOSTRECTADORESS | :

CY-§1-2P NAPLES FL 54 Y- 5T-2iP ~

TILE [ DELETE 6.1 THTLE i [J Ehange ~ L] Addition
NAME 6.2 NAVE -

STREET ADDAESS 63 STREET ADDRESS

CITY-S1- 2P 64 DITY-ST-2P ~ :

14. 1 do hereby certify that Ihe information supplied with this filing does not qualify for the exemplion stated In Section 119.07(3){]), Florida Statutas. 1 further cartify that the

information indicated on this annual report or supplemental annual report Is true and acourale and that my signature shall have the same legal effect as if madse under oath; that
| am an officet or ditector of the corporation or the recelver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢hanged, or on an atlachment with an addrass. '

SIGNATURE: "~ i éﬁ:ﬁ% s QUIRED Yoa/s 7 5¢1-3196

INTED NAME OF BIGNING OFFIGER OR DIRECTOR “Dare Daylime Frona 8 QOSRTE

BIINATURE AND




