2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # N05000003166 05-01-2008 90222 009 ****6] 25
1. Entity Name
ARBOR GREENS NEIGHBORHOOD ASSOCIATION, INC.
Principal Place of Business Mailing Address q U U Juoobe
126 NW 76TH DR SUITE A P.0. BOX 13416 -
GAINESVILLE, FL 32607 GAINESVILLE, FL 32604 ; :
S S IR IR A
1731 NW 6TH STREET PO BOX 145
Suite, Apt. #, etc. Suite, Apl. #, etc. 03182008 )
STE A Chg-NP CR2E0Q37 (12/08)
Cily & State City & State 4. FEI Number Applied For
GAINESVILLE FL GAINESVILLE FL 20-2399325 Not Applicable
Zip Counitry Zip Country . . $a75 Additional
32609 ALACHUA 32604 ALACHUA 5. Certificate of Status Desired | Fee Requirec: ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
CARPENTER, RONALD A WESTON BAUR/ ED BAUR MANAGEMENT INC.

5608 NW 43RD ST Sreet AJHRS FLORL DA E M TP HANAGEMENT

GAINESVILLE, FL 32653

1731

NW 6TH STREET STE A

City

Zi C Io]
GAINESVILLE FL | 52%5%

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am 1am|i|ar Wlth and accept

the obligations O'W
SIGNATURE /L/

Y-t

- Signature, typed or printed name of registered agent and it i applicable. (NOTE: Regsterad Agent signature required when reinslating)
Filing Fee is $61.25 9. Electicn Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS N LD

TILE DP [ Deiete TITLE O Ghange [ Addition
NAME WILDE, DOUGLAS NAME

STREET ADDRESS | PO BOX 13421 STREET ADDRESS

CITY-§T-2IP GAINESVILLE, FL 32604 CITY-ST-2IP

TTLE bv [ pelete TITLE 7] Change  [] Addition
NAME RUTENBERG, BARRY NAME

STREET ADDRESS | PO BOX 358080 ’ STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32635 CITY-57-21P

TILE Ds 3 Delete TITLE [ Change [ Addition
NAME BULLARD, BARRY NAME

STREET ADDRESS | 126 NW 76 TH DR SUITE A STREET ADDRESS

CITY-5T-2)P GAINESVILLE, FL 32607 CITY-5T-21P

TITLE DT [ Delete TITLE [ Change [T Addition
NAME WATERS, ROBERT T NAME

STREET ADDRESS | 5225 SW 918T TERR STREET ADDRESS

CITY-ST-ZiP GAINESVILLE, FL 32608 CITY-5T-7IF

TIME I Desete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

TITLE : O Delete TITLE [ Chanige ] Acdition
NAME © b - - NAME - - N
STREET ADDRESS | - STREET ADDRESS

CITY-ST-21P ‘A cov-st-zr

12. 1 hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
pOwered to exccute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repg
of the corporation or the receiver or trustge
changed, or ont an attachment with an af

SIGNATURE:

g, with all other like empowered.

DOUGLAS WILDE

$iGNATURE AND TYPED OR FRINTED KAME OF SIGNING OFFICER OR DIRECTOR

ks

Daytime Phone #




