2006 NOT-FOR-PROFIT CORPORATICON

FILED

ANNUAL REPORT (AR)

DOCUMENT # 722920

1. Entity Name

ARBOMAR CONDCMINIUM ASSOCIATION, INC.

Principal Place of Business

4485 GULF OF MEXICQ DRIVE
LONGBOAT KEY FL 34228

Maiting Address

4485 GULF OF MEXICO
STE 903

LONGBOAT KEY FL 34228
us

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, slc. Suite, Apt. #, atc.

Mar 24, 2006 8:00 am
Secretary of State

03-24-2006 90028 042 ****61.25

ORI R

15t MOORE CR2EO037 (10/05)
City & State City & State 4, FEI Number Applied For
59-1462465 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 ﬁfddit.ional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

RAEANN, BENNETT
4485 GULF OF MEXICO DR

Street Address (PO Box Number is Not Acceplable)

#102
LONGBOAT KEY FL 34228

City

Zip Cede

FL

the obfigations of registered agent.

smmmn@/ dMMM

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S\uﬂ ure, lypod of prmu.a fime uf luq-stcved agent and thle | apphicable

(NOTE: Regwiared Agent signallie requies when tainstatng)

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30

e T [ Detete e Dec oo oz D Crange R Asciton
NAME CRUIKSHANK, JOHN NAME T LA a

STREET ADORESS | 4485 GULF OF MEXICO DR. STREET ADDRESS g5 G [ mex 1o DR

CITY-ST-2IP LONGBOAT KEY FL 34228 CIry-S1-21P Lonribhoa 7-—/?‘/‘ Fl.3435%

THLE VPD ﬁ Delele THiLE Z/ ubC'_i EAla w¥ S O Crange I3 Addition
NAME GERMAN, ROBERT NAME V] S FT

STREET ADDAESS | 4485 GULF OF MEXICO DR STREET ADDRESS® |~/ Fs=-cmre /P $17.€KNCO LR -
cmy-s1-2p - (LONGBOAT KEY FL £Iry-sT-Zip AO/Vq&&A o kg({ /"/ ‘5’-54_’\).35/

me PP o \E]J_Dgece B | & C)D;Q?) e /)u rmfrmo?‘:}’ [ Change )X[Additinn _
NAME ALBRECHT, JOHN C. NAME 1R mexico DRIJVE .

STREET AUDRESS |4485 GULF OF MEXICO DR. —— L AL Oy -
ory-sT-2 [LONGBOAT KEY FL cvseze | Ldagbos 7> Aey, Al IEo2

TIVLE MR & Delete e e [ Change mddmon
NAME BAXTER, WILLIAM NAME FHuw 2D 1_/ =

STREET ADCRESS | 4485 GULF OF MEXICO DR. SREETAOORESS | Al 575~ s /T IS X TO ORIZL. Qupecler
CTY-5T-2P  (LONGBOAT KEY FL 34228 CITY-ST-2iP A oxzx;/j pR7ke o, £l PHEoY

TilLE D & pelete TmE O change {3 Addition
NAME CRUIKSHANK, JOHN NAME

STREET ADDRESS 14485 GULF OF MEXICO DRIVE STREET ADDRESS

cmy-s-zp |LONGBOAT KEY FL CITY-ST-21P

TILE [ Delete TITLE [T Change (] Addition
NAME - - ey . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2iP a e CITY-ST-2F

if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

I /9?-‘0(9

12. | hereby certify that the information supplied with this nlmg does not quahfy tor the exemnptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

Py 353 435




