>

* 2007 NOT-FOR-PROFIT CORPORATION

FILED
May 04, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # NOQ307

1. Entity Name ¢

ARBOR LAKE CONDOMINIUM NO. 1 ASSOCIATION, INC

Secretary of State

05-04-2007 90097 007 ****61.25

Principal Place of Business
DICK LAPOSTA, CM.CA. GLF SHRS CAM.
76 PONDELLA ROAD, STE 201

Mailing Address

DICK LAPOSTA, CM.C.A. GLF SHRS C.AM.

76 PONDELLA ROAD, STE 201

NORTH FORT MYERS, FL 33803 US NORTH FORT MYERS, FL 33903  US
R T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Numher Applied For
59-2431837 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired d Eese.g?qtg?:;“onal
€. Name and Address of Current Registared Agent 7. Namo and Addrass of Now Registered Agent
. Name
LAPQOSTA, RICHARD L
GULFSHORES C.AM. Street Address (P.C. Box Number is Not Acceptable)
76 PONDELLA ROAD
N FT MYERS, FL 38803
City FL I Zip Code

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 Fiorida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and tive It applicable

{NOTE: Registared Agenl signature requirad when reinstating)

DATE

Flling Foo is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Dapartment of State

$5.00 May Ba
Added to Fees

14. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE DP : [ oetete TLE D O Change E‘Addilion
NAME PARKER, HAROLD NAME

STREET ADDRESS | 5713-1 FOXLAKE DR, STREET ADDRESS GARY DEVLIN

ery-st-z¢ | N.FT MYERS, FL ev-stze 9713-5 FOXLAKE DRIVE

TTLE DF O pelete TLE N. FORT MYERS, FL 33917 Clchange [ Addition
NAME VEAL, TOM HAME

STREET ADDRESS | 5713 - 2 FOXLAKE DR STREET ADDRESS

CiTy-ST-21P N. FT. MYERS, FL 33817 CY-ST-2IP

TITLE D {3 Delete TITLE [ Change  [J Addition
RAME FUNK, VIRGINIA NAME

STREET ADDRESS | 5711-4 FOXLAKE DR STREET ADDRESS

CITY-ST-2IP NORTH FORT MYERS, FL 33917 CITY-ST-ZIP

TITLE O pelete TITLE [J Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-ZiP

TITLE [ Delete TITLE CJchange [ Acditien
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-§T-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Acdilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the Information suppliad with this hlm

does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is true ar'l accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of 1ha corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an addrass, wWowere
SIGNATURE: 7 /

o VEARL

5707 339-997-511d

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Date Daytime Phone #




