2006 NOT-FOR-PROFIT CORPORATION

ANNUAL-REPORT (AR)

FILED

DOCUMENT # No3sg1

1. Entity Name

THCE ARBORS MOBILE HOME OWNER'S ASSOCIATICN,
INC.

Principal Place of Business

515 S. TAMIAMI TRAIL
QOSPREY FL 34229

Mailing Address

515 5. TAMIAMI TRAIL
OSPREY FL 34229

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90302 004 ****70.00

(I

1st MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
59-2563835 !Nol Applicable
Zip Country Zip Country . ) , $8.75 additional
8. Ceniificate of Status Desired %L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - - - - Na — - - - -
. “Precouninmw, Mo e, TRensurert,
BYERS, JOY

326 TROPIC DR.
OSPREY FL 34229

Strest Address (P.Q. Box Number is Not Acceplable)
RE2 Seaun /e CR

&

City

EBPeEY

FL ] FFZ a0

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

the obligations of registered agent.

SIGNATLRE

@%@a -M URIAE ?'?e EFOUNTAIL ~

Slgnélura typed ui pridieo name of lﬂ;;s[ered agent 2na Wle if apuncable

(NOTE' Registered Agent signature required when rainstatng)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
- Added to Fees

e

OFFICERS AND DIRECTORS

ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11,
TITLE P Delete TITLE et [J Change ~F=-kddition
A BYERS, JOY % NANE ﬂﬁf( Ly
STREET ADDRESS (326 TORPIC DR. STREET ADDRESS /e &bestse ’
oiv-si-zP |OSPREY FL 34229 CITY-$7- 2 OSFre, 74 342X 9
TILE vT V P O pelete TILE {7 Change ] Addition
NAME GONNELLQ, MAUREEN NAME
STREET ADDRESS (143 PARK LANE STREET ADDRESS
CITY-51-21P OSPREY FL 34229 CIY-5T-2IP
TE D X1 Delere TIE D‘,fgécf’a“—' Qe 0 Change  ~E3Addition
RAME MALONE, KEITH NAME Do nitd Kl Ce
STREET ADDRESS [120 SIESTA CIR E sEETADDRESS | 2P S Ten rter CF
CN-ST-ZP  |OSPREY FL 34229 CITy-ST-2P oS ey, 7E- 3Y225
TITLE T FTRENS Weesn [ Dejete TTLE 3 Change  [J Addition
MAME PREFOUNTAIN, MURINE NAME
STREET ADDRESS (262 SUN AIR CIR STREET ADDRESS
CIFY-§T-21P QSPREY FL 34229 CITY-S1-2IP
HIE D O Delete TITLE Ol crange  [J Addition:
NAME STERLING, BARBARA NAME
STREET ADORESS (284 TROPIC DR. STREET ADDRESS
CITY-8T-21P QSPREY FL 34229 CITY-5T-2F
TITLE Secrermy [ Delete TITLE [ Change [ Addition
NAME GALINDO, NORMA NAME
STREET ADORESS (312 TROPIC DR. STREET ADDRESS
CIFY-ST-20P QSPREY FL 34229 CITY-5T-2IF

12. | hereby certity that the inforration supplied with this filing does not aualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11

PlI-0Y2F - QLE-5YY &

SIGNATURE:%{&_'?_{{;& WM - Hlerin& ?@EFO((M?’?}&U

if changed, cr on an attachment with an address, with all other like empowered,

Asf0 &




