RECEIVED MAK « & 140 |
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # NO2000006550 ecretary of State
1. Entity Name - 04-02-2003 90051 035 ****g] 25
ARBORS PROPERTY OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address o
1224 S.E. FORT KING STREET 1224 S.E. FORT KING STREET
QCALA FL 34471 QCALA FL 34471
e s LR ERRLA
2605 S,W, 33rd Street P.0. Box 2495
Suite, Apt. #, etc. Suite, Apt. #, etc.
Bldg. 200 [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
Ocala, FL Ocala. FL ?2. "056 7(0 9"{' Not Applicable
34227 4 Co;nstz :Z§p4 478 ch;?:mry 5. Certificate of Status Desired O fg.g?qlﬁ;ﬂtional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
- T TR e - B e T TN e Kenneth:-KlrkmtI‘leW TR -
DRAKE' ROBERT P Street Address (P.O. Box Number is Not Acceptable)
1224 S.E. FORT KING STREET 2605 g 1, 333rd St
OCALA FL 34471
___Blda, 200 :
Y ocala . FL | 7*53%74

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

SIGNATURE ; E

3/17/0 '«!
Slgnature, typed or printed neme of registered agent and 1itle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn F\nan0|ng 0 $5.00 May Be Make Check Payable to
s Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE [JChange [ Addition
NAME DRAKE, ROBERT P NAME
sTreer sooress | 1224 S.E. FORT KING STREET STREET ADDRESS
oITY-8T-21P OCALA FL 34471 CITY-8T-21P
TITLE S . [T Delete TITLE [ Change [T Adaition
HAME COPE, DAVID G : NAME
sTreeT nomess | 3220 SE 3RD AVENUE STREET ADDRESS
CITY-ST-7iP OCALA FL 34470 CITY-ST-2IP
TITLE T ) . O petete TITLE [} Ghange [ Addition
NAME HAINES, TMD ™ — B ) T TNawE T TR T T e TEee o "
streeT aporess | 128 N.E. 18T AVENUE, SUITE 1 STREET ADDRESS
CiTY-ST-2IP OCALA FL 34470 CITY-5T-2IP
TILE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P 7
TimLE 3 belete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 1

changed, or on an V\en ith an address, with all other !rke empowered.
SIGNATURE: W&. 350-967- 313

e

CR2E037 (10/02)



