2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000001790
THE ARBORS ON ARAGON CONDOMINIUM
ASSOCIATION, INC.

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90074 012 ****61.25

Principal Place of Business
115 E. MARKS STREET
ORLANDO, FL 32803

Mailing Address
115 E. MARKS STREET
ORLANDO, FL 32803

2. Pringipal Place ol Business

{836 SUNRINGDALE o

3. Mailing Address
< Shm e

Suile, Apl. #, stc.

Suite, Apl. #, elc

R T

02012006  Cpg-NP CR2E037 (11/05)
Cily & State Cily & Slate 4. FEI Number Applied For
OVIZDo Ci 77-0638373 Not Applicable
Zi% 170 ‘g Couniry Zip Counlry 5. Cerlificaie of Status Desired O Egg‘zgﬁ:f:io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
HALPIN, MICHAEL K P‘:‘“— \ >, Hoe g
115 E. MARKS STREET Strast A%ress r.0. Bog Nurmber is Not Acceptable)
ORLANDO, FL 32803 B3 U N DPLY
City Zip Code
Cuvg Do “— — FL 227704A

8. The above named entity submits this slatement for the purpose of changing its registered ollice or registered agent, or beth, in the State of Florida. | am familiar with, and accepl

Ihe obligations of registered agant.

SIGNATURE

Signalwe. fyped o prinled name ol iegastered agen: and title i apohcable

(NOTE Rogsiared Agent signature rogured when romsliating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added lo Fees

Make check payable to
Florida Department of State

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

e DC elete TMLE ER AN dchange [ Addition
NAME HALPINNMIZHAEL NAME Moy ML CEa

Sineet A00RESS [ 115 E MARKS STREET SREETADDRESS | )1 5. DEMMNING DL

oy stap | ORLANDD, FL 32803 oy ST 29 WTIT PR o 227189

e 0 Detete HILE [ Change [ Addition
RAME NAME

SIHEET ADDRESS STREET ADDRESS

Cily-ST 2P CITY-$1-21P

e [ Delete TLE [ change [ Addtion
NAME NAME

STRELT ADDRESS SIREEI ADDAESS

ClIY ST JIP CITY-S1-2IF

niL [} Delete TITLE 3 Change [ Acdition
NAKE NAME

SIRLET ADDRESS SIREET ADDRESS

CIlY §1 ap cuy §1 2P

Lk [ pelete itk [ Change [ Addition
NAME NAME

SINLE| ADDRESS SUREE ADDRESS

iy St oap CilY Sr-21p

IMe D dekete THLE [ Change  [] Addition
NAME NAME

SIREE| ADDRESS STREET ADDRESS

oY S1.41p Iy §7 2P

12. 1 hereby certily 1hat the informalion supplied with Lhis filing does nol qualily ler the exemptions contained in Chapter 119, Florida Statutes. 1 furthar certify 1that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal sffect as if made under oath; that | am an officer or direcior
ol the corporation or the receiver or lruslee empowered to execule Lhis report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed., or on an atlachmenl with an address, with all other like empowered.

SIGNATURET___|_or=~
SIGNAT AND TYPED DR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR

2l /o AU IS

Date Daytime Prang #




