FILE NOW: FILING FEE IS $61

.25

NONPROTY
CORPORATION
ANNUAL REPORT

1998

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

FILED
Feb 06 1998 8:00am
Secretary of State

PRSUMENT # N21903 @)

ARBOR RIDGE HOMEOWNERS ASSOCIATION, INC.

ARAIRATAV AT

Principal Place of Businaess Mailing Address

ﬁu gﬁlslﬁl::i‘ ED;%ANE {P'WIC}S\?IEI{{E 5!?8232?83 3. Date incorparated or Qualified
Us 08/05/1987
4. FEI Nurmber Applied For
59-2780079 Not Applicable

2. Princioal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 3 $8.75 Additional
;l 26 Fee Required
Suite, Apt. #, elc. Suite, Apt. #, efe, 6. Election Campaign Financing $5.00 May Be
;| Trust Fund Contribution Added to Fees

22|
City & State City & State 7. s this nonprofit corporation & homeowners association?
E| E! Yes [ no
Zip Country Zip Country 8. This corparation awes or has paid the current year Intangible
;‘ E’ ;I El Personal Property Tax dua June 3Q. D)!fes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SOCKS, ROBERT L. 82| Street Address (P.C. Box Number is Not Acceptable)
493 ARBOR RIDGE LANE
TTUSVILLE FL 32780 83
84| City EL 85 | Zip Code

agent. |am familiar with, and accept the ebligations of, Section 617,
SIGNATURE

11. Pursuant to the pravisions of Sections 617.0502 and §17.1508, Flcrida Statutes, the above-named cerporation submits this statement for the purpose of changing Its registered
oflice or registered agent, or both, in the State of Flarida, Such chan: eo\galsz Iaqg'loxsized by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Siatutes.

Slgnature, lypad & printed namoe of registered agaent and titla i applicable.

(NQTE: Reglstared Agent signature requirad when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VP IeCDELETE 11 TITLE Vs A Thange [ Addition
A MILLER, HAL 12 HAME d;afa.g, 2acs

steeT poress | 457 ANBOR RIDGE LANE 13STRET ADDRESS | Sy 2 APEP RIERS LA

eIty ST 2 TITUSVILLE FL _ wonv-star  |Frrefulie, A2 Pe7ES

TILE S 224 DELETE 21TIME .S; o [a¥Thange 1 Adcition
NAME SUSTAK, CAROL 2.2 NAME ACeCk, I/

sweeraooness | 485 ARBOR RIDGE LN saseeracoress | &S AANVET R12fC LAt

CITY-ST-2F TITUSVILLE FL saomv-ste | TroSund bl 5 P75 '
e T i DeLETE 31TME [T Change ~ [] Addtion
NAME DECKER, ROSEMARY 3.2 NAME

smreer acoress | 486 ARBOR RIDGE LANE 3.3 STREET ADDRESS

CITY-S7-21P TITUSVILLE FL - 34, CITY- §T- 2P .

THLE D JZHOELETE 41 TILE 74/ [HTChange 1 Addition
NAME PEACQCK, MIKE 4,2 NAME (OPETTE Dofe

smexr aovFess | 485 ARBOR RIDGE LANE s ss | 77 ARG R E EFE

CITY-5T-2P TITUSVILLE FL - 44CITY-ST-7P ﬁ?’(/f W‘/;fz 7 TE78e

TILE D PEDELETE S1TILE j) TChange L] Addition
kv SIECK, BRUCE 52NANE ng/ﬂ’/’ Ssene

sTReET ADoRess | 452 LM DAVEY LANE sasmerTanoness | S5 /G RIASE Lavae

CITY-ST-2IF TITUSVILLE FL sacmv-sr-ze |7 7S, w//ﬁ, s FE7ER

TITLE [T DELETE 51 TITLE p f‘ [_] Change  [&-ddition
NAME 8.2 NAME /E'(f’ﬁ)ﬁ/ﬂﬂ LA

STREET ADDRESS s sTReeT aoomess | F & ¢ /LS on /2 -’7/?5 Ay i 7
CITY-ST-2P seerv-siae | AFrresinfe, A TLA© _

14. [ hereby ceitil

officer or director of
Biock 12 or Block 12

SIGNATURE:

that the information supplled with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalby; that [ am an

s

(%3767 -Fo7e

CR2E037 (10/97)



