:2G08 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 AN
DOCUMENT # N04000001790 3 Secretary of State

1. Enlity Name
THE ARBORS ON ARAGON CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
-1836 SUNNING DALE CT 1836 SUNNING DALE CT
OVIEDO FL 32765 OVIEDO, FL 32765
01272008 No Chg-NP CR2EQJ7 (4/06)
DO NOT WRITE IN THIS SPACE PRI ApaTeaFo
77-0638373 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired :
Fee Required

8. Name and Addrass of Current Registered Agent

1536 SUNNING DALE CT DO NOT WRITE
OVIEDQ, FL 32765 | |N THIS SPACE

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

SIGNATURE :
'\-_i, O Signature, typad or printed nama of ragisisred agant and il il apphcabls (NQTE. Asgistarad Agent signalure required when reinslabng} DATE
' , , . i_ii'jD{!l]niB' i
Filing Foo Is $61.25 9. Eiection Campaign Financing $5.00 May Be o 07T TIR-BO00T ‘DIU B1.25
- 0 0207,/ 13- f -
m Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS
TILE - . e
NAME MCLOUTH, MOLLY

STREET ADDRESS | 777 S DENNING DR
CITY-§1-2IP WINTER PARK, FL 32789

TITLE

NAME

STREET ADDRESS
CiTY-ST-2iP

TITLE
NAME

e | DO NOT WRITE

- | ~ IN THIS SPACE

CImy-S1-2IP

TILE

NAME

STREET ADDRESS
Cimy-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby certify that the information supplied with this hllndg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same ‘agal eflect as il made under oath: that | am an officer or director
of tho corporation or the receiver or trustea empowerad 10 executs Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE:Q ' !)2."]/ 0¥ YT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate Daylime Phone 4




