2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2006 8:00 am
ecretary of State

DOCUMENT # 765670

1. Entity Name
ARBOR OAKS HOMEOWNERS' ASSOCIATION, INC.

04-20-2006 90213 008 ****6] .25

Principal Place of Business
31 OAKWOOD PARK
ORMOND BEACH, FL 32174-5156

Mailing Address

31 OAXWOOD PARK

ORMOND BEACH, FL 32174-5156

90014093

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. 4, efc.

03022006  chg-NP CR2E037 {11/05)
City & State City & State 4. FEl Number Applied For
59-2542531 Not Applicable
Zip Country Zip Country $8.75 Acditionat

) " )
5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

NCRTHSHORE MANAGEMENT GROUP

rame Dherul Tevesa, Foacio

533 N. NOVA ROAD, SUITE 211-B
ORMOND BEACH, FL 32174

Street Address (P.0. Box Number is Not Acceptable)
\ -

Y L.
T3 . Do Rood ;s Duate T

D

City Zip Cod
reond Beacis FL | Z 214

8. The above named entity submits this statement for the purpose of changing its registered
tha obligations of registered agent.

SIGNATURE, ‘XP\QMQ \j/i L3 :lé/tpa_/

oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

H-10-06

Slgnamrz Typed o] ruad npme Of 1BgISAYEC agent andg litk if apphcabla. {HNOTE: Regiziered Ageni signaiure required when rensianng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE P - 2 pelete TITLE [3 Change [ Addition
HAME PAGAN, LAURA NAME
STREET ADDRESS | 10 OAKWOOD PARK STREET ADDRESS
CITY-SF-2IP ORMOND BEACH. FL 32174 Ciy-ST-2P
TILE S S pelete TILE D O change I Addition
NavE MCBRIDE, CHERYL NAME Jenmber Fuller
STREET ADDRESS | 19 QAKWOOD PARK STREET ADDRESS Oakwood. Park
ciy-si-2p | ORMOND BEACH, FL 32174 avstze O rmond Reach FL 32174
1ITLE D J Delste TITLE [ Change  [J Addttion
NAME LEVERING, ROSE NAME
STREET ADDRESS | 42 ORCHARD LANE STREET ADDRESS
CiTY-81-71P ORMOND BEACH, FL 32176 CITY-ST-2IP
TLE 3 Delete me ST (3 change [ Adition
NAME NAME TJudit~ \N’\u..\\‘h
STREET ADDRESS sreETapoREss | @ O W 00d Pav i
CITY-57-2P 5122 IO ppmand Beack FLL DAY
e T Delete me VFP 3 change  fi] Addition
NAME HAME endrew) LI 'of.Pr’*'
STREET ADDRESS swertanress | B Oekuwood  York
CIFV-ST-2IP orv-stze 1O rreond Beochk FL 3241 ‘+
TITLE 2 pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ci1Y-ST-2P CITY-ST-7iP

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled 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 officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

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

Wy I, W)

SIGNATURE: _\_-

Heyp-ot  386.-77.3/09

*NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

v



