FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 . O O
COHPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S/ Of State
1. Corporation Name J79903 (7)
ARBOR VILLAGE OF NORTH TAMPA, INC.
Principal Fiace of Businass Maiing Address ”"ml l"“lm 'II’I Im’m" "IIIII" I'I" Imllllll Ill" III“ I|||
13107 N. 22ND ST 13107 N 22 5T
T 12 2
ugHPA FL 3% LASMPA FL 336 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-28245365 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. ¥, elc. ;i ) $8.75 Additional
™ ;] &. Certificate of Status Desired 0O Feo Requlred
City & State City & State €. Elsction Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution || Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
;—;1 m ;‘ ;61 Parsonal Property Tax due June 30. 1 Yes One
. Name and Addreas of Current Registered Agent 10, Name and Addreas of New Roglistered Agent
81
MARTIN D. PADGET Name
13107 N. 22 ST. 82| Street Address (P.0. Box Number Is Not Acceptable)
TAMPA FL 33612
83
84| City FL Ias] Zip Code
11. Fursuant 1o the provisions of Sections 607.0502 and 607.1508, florida Stelutes, the above-named corporation submits this statement for the purpose of changing its registersd

office of registerad agent, or both, In the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnaiyre, typod oF pented name of regsiersd agent and Lile H appicakis ({MOTE Regisiered Agent eignature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS | REY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DELETE 111ME [ change L] Addition
RAME MARTIN D. PADGETT 1.2 NAME
sweeTaporess | 13107 N. 22 8T 13 STREET ADDRESS
CITY-5T- 2P TAMPA FL 14 CTY-§T-29
e ) P GG 21 TNLE [T Change [ Addition
NAME MARTIN L. HALES 22 RAME
swreeTaporess | 43107 N. 22 ST 23 STREET ADDRESS
GITY-51-2IP TAMPA FL 2 ACITY-51-2IP
TITLE LT DELETE 31 TITLE [CJ Change — T_J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LY -ST- 2P 34 CITY-ST-2IP
ML O Decere 41 TITLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDARESS 43 STREET ADDRESS
CITY - 5T-2F 44 CITY-ST-2IP
e [T oeLere S1TILE L] Change  [J Addition
RAME 52 NAME
STREET ADDRESS 523 STREET ADDRESS
Ty -S1-21p 54CTY-ST-2P
TITE [T oeiTe 61TMLE [T Crange [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
ChY-SI-2P 64 CITY-5T-2P

14, | hereby cerlify that the intormation suplplied with this filing does not qualiy for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue 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 of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 il changed, or on an allachment with
PIBeTin Fadeett 1-1058 FB-572-3¢/ 6

SIGNATURE:

CR2E034 (10/97)



