2000 UNIFORM BUSINESS REPORT (UBR) FILED

= | DOCUMENT # N21903 Jan 26, 2000 8:00 am

_ 1. Entity Name S t f St
ARBOR RIDGE HOMEOWNERS ASSOCIATION, INC. ceretary o ate
01-26-2000 90126 014 ****g] 25

Principal Place of Business Mailing Address
457 ARBOR RIDGE LN P. 0. BOX 5602
TITUSVILLE FL 32780 TITUSVILLE FL 32783-5802
us
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
957 ARMr Kiote w B
City & State Cily & State 4. FEI Number | |Applied For
I'I'J s! ) !! l !" FL 59'278%79 Not 2y 00
Zip Country Zip Country " , $8.75 additionat
?2,-7 4D JSA 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent - — . - .- -« -=-»7-Name and'Address of New Registered Agent o
Name
E BERTELS, DALE £ . Street Address (P.O. Box Number is Not Acceptable)
i 457 ARBOR RIDGE LANE
; TITUSVILLE FL 32780
City FL Zip Code

P o
8. The above named entity submitg'this stajement for the purpose of changing it registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE ._ 2D U s 2 /0 .)Ah) 2800

Sﬂgg‘mgra. 1;&& ar:r‘)tec.j ngr;s oﬁo{kstered agent and tite f applicable. (NOTE: Registerad Agent signature raquirad when rainstating) DETE
FILE NOW: 9. Election Campalign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TITLE VP [ Delete TIMLE 1 RECTOR [ Change [ Additior
e VANETTA, DOROTHY e pA L Ey, JOES &pH
street AnoRESS | 477 ARBOR RIDGE LANE STREET ADDRESS 4 7Q AR @ ' ¥4 pé,{ L
CITY-ST-ZIP TITUSVILLE FL 32780 CITY-ST-2IP - T 1 - R 27 v
TTLE P [ Deiete TITLE [ Change [ Additior
NAME BERTELS, DALE NAME
STREET ADDRESS | 457 ARBOR FIDGE LN STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 CiTY-ST-2IP
TIE T T T T O Delee =f Tme - [F-Change - - [J Additior
NAVE DECKER, ROSEMARY - NAME
STREET ADDRESS | 486 ARBOR RIDGE LANE STHEET ADDRESS
oITY-5T-2IF TITUSVILLE FL CITY-ST-2IP
TITLE L O petete TITLE [ Change  [C] Additior
NAME PEACOCK, MIKE NAME )
STREET ADDFESS | 485 ARBOR RIDGE LN STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 CiTY-ST-2IP
THLE D O osete THE [ Change ] Additior
NAME VOELPEL, STEVE NAME
STREET ADDRESS | 459 ARBOR RIDGE LN STAEET ACDRESS
CITY-ST-2ZIP TITUSVILLE FL 32780 CITY-ST-2IP
TmE D . O elete TMLE [J Change [ Additior
NAME $OCKS, ROBERT NAME
STREETADCRESS | 463 ARBOR RIDGE LN STREET ADDRESS
CITY-ST-ZiP TITUSVLLE FL 32780 CIry-ST1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental r is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the raceiver or trustde embowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, ar an an attaghfMémyith an addregs, with all other like empowered.
. . ‘ 5 [ il i VL0 e Nt Zé - ’Zé
SIGNATURE: -%ﬂ& ?\{I\Et e O UL /o J/}n) 2000 72-264-% '/
. SIGNATURE AND TYPED OF P Oate

ED MAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #




