FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 75301 5 (7)

1. Corporation Name

ARBORWOOD HOMEOWNERS ASSOCIATION, INC.

A

Principal Place of Business Mailing Address
21965 HIGH PINE TRAIL 21657 HIGH PINE TRAIL
BOCA RATON FL 33428 BgCA RATON FL 33428-2043
us u
3. Date Incor d or Qualified | 3a. Date of Las
0671671080 T
2. Principal Place of Bu iness 24. Mailing Address 4. FEI Nym _ Applied For
2] Al §5 l‘hﬂh pll’lé \F‘dtlﬂ 5§5644489 _[Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, etc, » $8.75 Additional
po 5. Centificate of Status Desired [ | Feo Required
& State City & State 6. Elaction Campaign Financing $5.00 May Be
1| DoCA Ra‘]’gn PL— 28] Trust Fund Conlribtion O Atided to Fees
Count ry Zip Country 8. This corporation has liabllity for intangiblg 1ax under s. 199.032,
24 55 ‘Jag 25| LS A 20) 30] Fiorida Statules [ves KNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name\,
KNAPP. JUDITH !ﬁbﬁlﬂ D COr*wr‘a.V\
NAPP, 82 Streeﬁdfres\sgl’& Box ris higt Aoceptab@r
21965 HIGH PINE TRAIL €5 ( m r“o..,l
BOCA RATON FL 33428 8 J
84 88] ZipC
“Beca Raton FL [*13545¢
11. Pursuant lo the provisions of Sechons 617.0502 and 617.1508, Florida Statutes, the above-named corporation éubmits this slatement for the pur se of changing its registered

office or regisjered agent, or both, in the State of Florida, Such change was suthorized by the corporation's board of directors. | hersby acoem appolnl ent as registered
agent. | ar rmmar with, anda ep| enbhgahons ol, Saction 817.0503, Florigia Statutes ;/r /

SIGNATURE & Qiﬂ.j) QJECO RA V\ &G

Slgnarare typed or prinjed name of fenwalerﬁd agenl and tite H apphcable [NQTE: Registerad Agent signature required when reinstating)

2. OFFICERS AND DIRECTORS 13. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ] DECETE 11 TTE ] Change L] Addition
NAME BARBARA, J. DIAZ 1.2 NAME
saeeranoress | 21811 HOLLY TREE WAY 1.5 STREET ADDRESS
CTY-5T-2p BOCA RATON FL 14 0Y-ST-21P
TITLE SD T[T DELETE 2VTILE <D P Change ] Addition
NANE KNAPP, JUDITH 22 NAVE OV AN
sreeaporess | 21965 HIGH PINE TRAIL 2.3 STREET ADDRESS %C."‘O\" -(c‘ F.
emy-§1-2p 80CA RATON FL 2 4CTY-ST-20 \e.o Kal V\ FL— 55 3%

TILE 0 U] DELETE B1TME |.] Changs L) Additian
NAME UELTZEN, BEVERLY 32 NAME

saeeraooress | 21857 HIGH PINE TRAIL 2.3 STREET ADDRESS

Ty -51- 2P BOCA RATON FL 34 CITY-§T-2

TIRLE VD ] DELETE S1TTE L change ] Addition
NAME DIAZ, BARBARA 4 2NAME -

smeeraoress | 21911 HOLLY TREE WAY 43 STREET ADDRESS

CITY-ST- 7P BOGCA RATON FL 44 0ITY-S1-2P

T 1] ] pELETE 51TItE [ Change {_J Aadition
HANE HIUNSKI, RICHARD 52 HAME ‘
seeranoness | 21748 HIGH PINE TRAIL 53 STREET ADDRESS

CITY-S1- 2 BOCA RATON FL S4GTY-ST-2 ‘ ' ‘

TITLE L] DELETE 6.1 ITLE I Changs™ [ Addition
NAME, £.2 NAME

STREET ADDRESS I 6:3 STREET ADDRESS

CITY-5T- 29 6.4 £ITY-5T- 2P

14, | do hereby certify thal he information Supplied with this Hing does nat qualily or the exemplion slated In Section 119.07(3X1), Fonde Statules. | furner certify thaf the
infarmation indicatad on this annual reporl or supplementa! annval report is true and accurate and that my signature shall have the same legal effect ag If made under oath; that
| am an officer ar director of the corporation or the receiver or trustee empowerad {0 execute this report as requirad by Chapler 17, Florlda Statutes; and that my name

appears in Block 12 or Blogl 13 if changed, or on an attachment with an addrass L E ﬁ—z
Jf/f/ /g7

] 5 =‘ : 4 H if . i ]" H' ‘!w o
SIGNATURE: X At/eile &Y WJ Sb/-Ps2 -4
SHINATURE AND TYPED OF PRINTED NAME OF SIGNY FFICER OR MRECTOR ¥ Date Daytime Phona # o417

FLORIDA DEPARTMENT OF STATE F eb 1 7 1 9 9 7 8 ) O O am

CR2E037 (9/96)



