FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " and b Marthem Apr 08 1998 8:00am
ANNUAL REPORT

Sacretary of State

1998 DIVISION CF CORPORATIONS S C Cretary @) f S tate

DOCUMENT # N44157 (8)

1. Corporation Name

ARBOR TRACE CONDOMINIUM ASSOCIATION, INC.

Mailing Address ”“"III ||| Iml ||||| ||I|‘ l"“ ||I| "l" ||'|| ||||l I’l" I'I" IIl" IIlI

Principat Place of Business

1000 ARBOR LAKE DRIVE 1000 ARBOR LAKE DRIVE 3. Date Incorporated or Quallfied
NAPLES FL 34110 NAPLES FL 34110 07/02/1991
4. FEI Number Applied For
NOT APPLICABLE Nat Applicable
2. Principal Piace of Business 2a. Mailing Address 5. Cortificate of Status Desirsd O $8.75 additional
a_1| ;l Fee Raquired
Suite, Apt. ¥, elc. Suita, Apl. #. ate. 8. Election Campalgn Financing $5.00 May Be
|22l 27 Trust Fund Contribution J Added 1o Foos
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23 26] B ves No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
;l _a—s] ;l ;l Parsonal Property Tax due June 30. Eves [no
9. Name and Address of Current Reglistersd Agent 10. Name and Address of New Reglstered Agent
81 Name
BECKER & POLIAXOFF, PA. 82| Streel Address (P.O. Box Number Is Not Acceplable)
% JOSEPH E. ADAMS, COLLIER PLACE |
3003 TAMIAMI TRAIL NORTH, SUITE 210 b
NAPLES FL 34103 % Gy FL Jasl Zip Code

1%, Pureuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-namad corporation submits this statement for the purgose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligations of, Section 617 , Florida Statutes.

SHGNATURE
ignature, typed or peinled name of iegistered agent and iitle If applicable (NOTE: Ragistarsd AQeni miGnaturd réduired whan rainatating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ DELETE 11TME LI Change L] Addition
NAME ZASTROW, NANCY 1.2 NAME
smerr anoress | 201 ARBOR LAKE DRIVE SUITE 502 1.3 STREET ADDRESS
CITY-51-2P NAPLES FL 1.4 GITY-ST-21
TITLE D [T oecete 21 TILE L Change LI Addition
N SCHULLER, DAVID 22 WAME
et aooress | 900 ARBOR LAXE DRIVE #303 23 STREET ADDRESS
CITY-51-2P NAPLES FL 2. A CHY-S1- 2P
TILE VD [ DELETE 31 TITLE T Crange [T Agdition
NAME BRAYTON, ROSWELL 3.2 NAME
steeer anoress | 900 ARBOR LAKE DRIVE SUITE 504 33 STREET ADDRESS
CITY- 5T-19 NAPLES FL R 2ecimv-sr-20
TITLE D LJ DELETE 41TIME LI Change | Addition
NAME GRANT, ELMER 4.2 NAME
smeer aooress | 201 ARBOR LAKE DIRVE SUITE 304 43 STREET ADDRESS
Y- 51-2¢ NAPLES FL A4 CITY-ST-21P
e SD LI DELeETE 5.1 TITLE [T Change [ Addition
NAME STFLER, CHARLOTTE 52 NAME
smeeTaporess | 900 ARBOR LAXE DRIVE SUITE 306 5.3 STREET ADDRESS
Y- 5120 NAPLES FL 5.4 CITY-ST-2IP
TME [ peLtte 61TIME [ Change [T Addition
HAME 62 NAME
STREET ADDRESS ©:3 STREET ADDRESS
CITY-51-2P § caciv-sr-aw

(™14, | hereby certify that the information supplied with this liing does not qualily for the exemﬁtion staled in Section 119.07{3)Xi). Florida Statutes. | further certify that the Information
indicated on this annua! repoit or supplemantal annual reéport is true and accupfte and that my signature shall have the seme legal effect as if made under oath; thal | am an
officer or director of the corporation o the receiver of trusies empowered to#kecute this repor as required by Chapter 617( Florda Stgtutes; and thal my name appsars In

Block 12 or Block 13 If changed, or on gn \llachmen with an adgrass. / q q

SIGNATURE: 9\ W

CR2E037 (10/97)



