2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2004 8:00 am

DOCUMENT # N0O0000003134
ARBOR TRACE HOMEOWNER'S ASSOCIATION OF
INDIAN RIVER COUNTY, INC.

ecretary of State

04-26-2004 90530 047 ****g1.25

Principal Place of Business Mailing Address
1999 POINTE WEST DR 1999 POINTE WEST DR
VERO BEACH, FL 32960 VERO BEACH, FL 32960 14007165
_ 03152004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3695883 Not Applicable
| 8. Certificate of Staius Desired ~ []  $8-79 Additional

Fee Required

5. Name and Address of Current Registerad Agem

VELGHIOR| STEPHEN 7 DO NOT WRITE
VERQ BEACH, FL 32966 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. yped or printed nama of registerad agem and title i applicabia. {NOTE: Ragistared Agam signature required whon reinmating) DATE

Flling Foe Is $61.25 9. Election Carnpaign Financing $5.00 May B

Due by May 1, 2004 Trust Fund Contribution. 0 Added to Fees
10. - OFFICERS AND DIRECTCRS i
TITLE bP

NAME MECHLING, CHARLES . . - -
STREET ADORESS | 1899 POINTE WEST DR ) ‘
CTY-ST-ZP | VERO BEACH, FL. 32966

me B I v R

NHE - | HATCH,IRAC
STREETADDRESS | 1701 HWY A1A, STE. 220
Ciry-ST- 2P VERO BEACH, FL 32963

TINLE 3]
NAME MELCHIORI, STEPHEN
STREETADDRESS | 1999 POINTE WEST DR

i

me Bitmeie mE Enecn IN THIS SPACE

STREETADORESS | =2%2ioen (D Paan  Tye. “ba' : ‘ . o
-S| @m0 pJPC»cL-'mmM 2v9eh ‘ : IR

TLE

NAME

STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADORESS
CITY-ST-2P

on-s-2¢ | VERO BEAGH, FL 32066 ' o =-DO'NOT*WRITE ~ - “““‘“‘ ‘

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 617, Florida éatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like empowered.
SIGNATURE: /ol 7’/ s// c/ m?ﬂ:_(x;’vaf— 75

4




