B R
2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # NOOOO0003134

1. Entity Name

ARBOR TRACE HOMEOWNER'S ASSOCIATION OF INDIAN RI

VERQ BEACH

VER COUNTY, INC.
Principal Place of Business Mailing Address
4420 €TH PALCE SW 4420 €TH PALCE SW
FL 32968 VERQ BEACH FL 3298

2. Principal Place of Bysiness

2037

Rev) ,| 3 Mailing Address

INDAN River

AT INd1A4 RiveR Xy

D

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90268 040 ****61 .25

|

I

L

IRV

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
VER O BEACH .~ L V7RO PRERE F// ~_ 59-3695883 Not Applicable

7. 339 6o
2 B

C_lloumry Zip

BAY 6o

Country

¢S

5. Certificate of Status Desired

O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

i DON;JER, EDWARD D' T ” ) | Str_eet Address {P.O. Box Number is Not Acceptagi) - = . S
925 TTH AVENUE a1 =LA
VERO BEACH FL 32060 197 9. Pondr Wit N0

) — Vero  BeACH FL | *3%%46

1
=

SIGNATURE

8. The above named entity subm)j

‘hiS/sh%rem for the purpose of changing its registered office or registerad agent, or beth, in the state of Florida.

1/

Signature, typed or printed nama of registered agem and tils if applicable.

{NOTE: Registersd Agent signeture required when reinslating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

changed

indicated on this reper
of the corporation or

SIGNATURE!

r or trustee ena
., or on an

10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP O Delete TMLE [ change ] Addition

NAME MECHLING, CHARLES - NAME

STREET ADDRESS | 1999 POINTE WEST DR STHEET ADDRESS

crv-s-2f )VERO BEACH FL 32966 CITY-ST-2P

TILE D O Delete TMLE O change [ Addition

NAME HATCH, IRA C : ) NAME :

STREET A0DRESS | 1701 HWY A1A, STE. 220 STREET ADDRESS

ony-sT-2¢ | VERG BEACH FL 32963 — CITY-ST-21P

TIE D o = v ee [ belels e fTTE - e eemm=iel.__ [Change [lAddiion |
[7RANE =~ | MELCHIORLSTEPHEN ™= -~ =77 3 aF ™o =S — he i N R T e R T ST T e e

staeeT anoress | 1999 POINTE WEST DR STREET ADDRESS

om-s-2P  |VERO BEACH FL 32966 GITY-ST-2IP

TE . ' [ pelete TIRLE [JChange  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP ‘

TIMLE 1 Delsts TILE - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P oITY-5T-2P

TITLE [ Delete TLE (O Change ([ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P A OITY-57-2IP

12. | hereby certify that the infefmatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

Fsu mental 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
§ fe thiggreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
& empweares.

erec Méchmé +fizfor 712-79¢-9912

Cate Daytime Phone #

e G Dolis RRD e D reme DO MMz |

pomc

CR2E037 (9/01)

dly,




