FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 753015

ARBORWOOD HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

21858 HIGH PINE TRAIL
BOCA RATON FL 33428

Mailing Address

21857 HIGH PINE TRAIL
BOCA RATON FL 33428

FILED
Mar 25, 1999 8:00 am
Secretary of State

03-25-1999 90008 036 ****61.25

—_—

SRR

2] [as]_

25] [30]

6. Election Campaign Financing O
Trust Fund Contribution

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2l 9] 06/19/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For
22 . o e ;l — - — = 459'2044489 Lo e = T Mot Applicabla
City & State City & State ] . $8.75 Adaitional
5. :
}_3.' }a Cartifcate of Status Desired ] Fee Required
Zip Country Zip Country $5.00 May Be

Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

CORCORAN, VICTORIA D.
21856 HIGH PINE TRAIL.
BOCA RATON FL 33428

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

Ba| City

FL |

Zip Code

SIGNATURE

T4 Bursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thi
-office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directo
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s statement for the purpese of changing its registered
rs. | hereby accept the appointment as registered

Signature, typad or printed name of registared agant and tie if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

12, . OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 13 TIE JChange [ Addition
NAME MCDONALD, MICHAEL 12 NAME

sweeTaooress| 21838 HIGH PINE TR 1.3 STREET ADDRESS

crv.stze | BOCA RATON FL 33428 14 CITY- §T-2P :
TME SD (] DELETE 24TILE ClChange [ Addition
NAME CORCORAN, VICTORIA D. 22 NAME

sTreeTapoRess| 21856 HIGH PINES TRAIL 23 STREET ADDRESS

CITY-5T-2P BOCA RATON FL 3 2. 4 CITY-ST-2P

TME m L1 DELETE 34 TLE “[CIChange ~ [ Addition
NAME UELTZEN, BEVERLY 32 NAME

streeraporess| 21857 HIGH PINE TRAIL 3.3 STREET ADDRESS

cmv-st-2r | BOCA RATON FL 34.CAY-ST-ZP -

Mg D 1 DELETE 4ATME \/ b }ﬂcnange ] Addition
NAME FARNHAM, CHRISTOPHER 4.2 RicHaARD v?u GUIICK _

seen/o0REss| 21821 HIGH PINE TR asrerooress| 9| ALt (4o iy Tee< wdzz

cv-stz | BOCA RATON FL 33428 womvsrz oca gaTon =L 33428

TE VD [T DELETE 51 TME ) CJChange [ Addition
NAME CANNAVA, GARY 52 NAME

sTreeT ADDRESs| 21947 HOLLY TREE WY 53 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33428 54 cCiTy-s1-2P

TME [] DELETE 8.1 TITLE [JcChange [ Addition
NAME B.2 NAME :

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IF BACITY-ST-2P

74,71 ereby carify that the information supplied with this fling does naot qualify for the exemption stated it Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an

officer 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 12 o

SIGNATURE:

r Block 13 if

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

LEr PR

f%/fﬁa

i

CR2EQ37 (11/98) --

CTOR

g

309

Daytime Phone #



