o
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

.

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham .
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # J7990 (7)

1.

Corpoaraticn Name

ARBOR VILLAGE OF NORTH TAMPA, INC.

AT A

Principal Place of Business Mailing Addrass
13100 N 22ND ST 1310?1 2ND §T
TAMPA FL 33612 TAMPA FL 33612
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
06/26/1987 06/23/1995
|_2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 13107 N. 22nd St. % /3/07 N.22 Sk 59-2824536 Not Applicable
Suite, Apt. 4, efc. L Sute. Apt. ¥, ete. 5. Certifcale of Siatus Oesred [ $8.75 adational
22] . 27 Fee Required
Crty & State Ciy & State 6. Elochon Campaign Financing $5.00 May Be
23 TAMPA, F . E By ﬂﬁ ;/‘ Trust Fund Contritaution O Added lo Feas
i Country £ip Country 8. ¥rus corporalion has liability for intangitle tax under s 199,032,
24 33612 l2sHillsborou j 23(;[ A iﬂu.u;lmm‘!t\ Florida Stalutes O ves [INo
9. Name and Address of Current Registered Agent 4 10. Name and Address of New Reglstered Agent

81| Name

MARTIN D. PADGETT
B2 Stroet Address (P.O. Box Number is Not Acceptable]
13107 N. 22nd St.

83

84| City 85| Zip Coce

33612

TAMPA, FL

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Flarida Statules, the above named corporation submits this staternent for the purpose of changing its registered ofice

famifiar with, and acceylhe obngalic%sm. 505,
SIGNATURE S5 S0 2 o K

or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corparation's board of dicectors. | hereby accept the appontment as regislerad agent. | am
: lorida Statutes.

Sigriature, typd or printed nameé of reg eren ager| e LI & appicane 7Ma@£ﬂ§ ;bggm_'n @Jﬁﬁg@gg By uei-;ré;'s":dlml_j\ T T ™
s OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGLS 10 OFFICERS AND DIRECTORE TN 12 ey
TN PD ﬂDELEIE 11TILE p acnange [ Addiion g
NAME DIXON,. BETTY S. 1.2 NAME Martin D. Padgett 3
sireer aooress | 70517 LAKE WILLIAM DR. ISSHFTANSS | 33107 N. 22nd St a
. . by
Ciy-51-2 ODESSA, FL 33556 ) L4 C1Y-51-2P Tampa,—Fl. 33612 &
TILE D ﬂDELETE 2 110LE - T - = MChange [ Addiion  |©
NNt DIXON, THOMAS J. 27 NAME TD .
steer anmeess | 10517 LAKE WILLIAM DR. ssmerannss | 1aftin L. Hales
CNY.ST-2F ODESSA FI. 24 CITY-ST-7IP 13107 N‘ zznd St M
WILe [ DELETE 31TILE Tampa, Fl1. 33612 [0 change  [J Addition
HAME 32 NAME
STREE! ADDRESS 313 STREFT ADDRESS
OTY-5T- 7P 34CITY-S1-2P
TILE [T DELETE 41TME [ Change [T Addilion
NAME 42 NAME
STREEF ADDRFSS 43 STREET ADDRESS
[ CITy-51-2p 44 CTY-5T-2P
TILE [ DELETE 51TILE [ Crange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| ciy-s1-21p 54CITY-S1- 2P
TLe (] DELETE 6 1TITLE [] Crange ] Addition
NAME 67 NAME
STREET ADDPESS ©3 STREFT ADDRESS
| ony-51-2w B4 CHY-S1-2P

14_ | do hereby cerlify 1hat the information supplied with this fihing is voluntarity furnished and does not qualﬁy for the exeniption stated in Section 119.07(3)(k). Florida Statutes. | further

appears in Biock 12 or Block 13 if changed,or on an att
SIGNATURE: _ z

cerlify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or director of the corporation or the regaiver or trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes: and that My name

ith an address.
R

OF SIGNING OFFICER OR DIAECTOR Dare

FTEFTCTL T AL - Martin D. Padgoett 3 ) _
SIGNATURE AND TYPED OR PRINTED N, P e~ __’J[;um'ue_Pmr\(t [ ]



