2006 NOT-FOR-PROFIT CORPCRATION
ANNUAL REPORT

FILED

Apr 14, 2006 8:00 am

DOCUMENT # N05000004410

1. Entity Name

ARBOR PLACE ASSOCIATION, INC.

Principel Place of Business
590 SOLUTIONS WAY
ROCKLEDGE, FL 32955

Maziting Address
530 SOLUTIONS WAY
ROCKLEDGE, FL 32955

1. Principal Place of Busingsa

3. Malling Addreas

ecretary of State

03-08-2006 90168 010 ****61.25

66010183

0 O A 0

Suite, Apt. B, etc, Suite, ApL. #, stc. 01062006 C"IQ-NP CROENAT [1“05)
City & State Cily & Stata 4. FEl Number Applied For
A 7 20-4663891 Nos Appiicatia
e Country ze Country 5. Cenificate of Suatus Dosied [ ggmm
8. Name and Address of Curvent Registered Agent 7. Name and A of Now Ragh d Agent
Name

BROCKHOUSE, KEITH S

530 SOCLUTIONS WAY

ROCKLEDGE, FL 32955

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The ebove Ramed antity submits [his siatemer for the purposs of changing its

the obligations of regisierad sgent.

SIGNATURE ]

gistered office of ragt

agent, or both, in the State of Florida. | am familiar with, end aceept

Sprahse. e of prried neme of rgaiensd Agart and toe # appicabis NOTE: Agara wien 4] DATE
Flling Foo is $81.28 8. Election Campaign Financing $5.00 May Ba Make check payabis to
Due by May 1, 2006 Trust Func Contribution. Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC DFFICERS AND DIRECTORS IN 10
TTLE DPT 3 Deiets TmE [ crange [ Addition
NAME BROCKHOUSE, KEITH oo
STREEY ADURESS | 590 SOLUTIONS WAY STREET ADDRESS
[P B8 ROCKLEDGE, FU 32055 T ST 2P
e DvP O Delete Tme Ochange O Asston
WA HARVIN, MOSES NAME
STREET ADDRESS | 1924 JACQUES DRIVE STREEY ADDRESS
omes1-aP | VIERA, FL 32040 LTSI TP
TME DS [mp TLE OcCrane L[] Addition
NAME WOLFF, STEVEN HAME
STREEY Ap0RESS | 801 S. ATLANTIC AVENUE STREEY ADORESS
Crv-$1. 38 COCOA BEACH, FL 32031 CHTY-51-08
L 3 Deets TMTLE OCage [ Asxition
WAE AR
STREET ADORESS | - - - “emestaboRess|T T T T T~ sl —
o7Y-57-DP GIrY-S1-or
me O Detete mi O crange [ Adtition
WaE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0F CIry-51-2F
TNE ) Deten TILE O crange [ Aastion
WA NAME
STREET ADORESS STREET ADORESS
CcnY-st-2r Ty ST 28

12 1 hereby certity that the informilligp-a

indicated on this report or

of the corporation of the ro

changed, of on an attac!

SIGNATURE:

[olied with this filing does not quality for the ex
phlantaqlal report is true

of like empowered.

5 exemplions contained in Chapter 119, Florida Stahtes, | urthes Certily that the information
accurate and that my signature chall have the same logal effect as i made under oath; that | am an officer or director
axpcite this repont as required by Chapter 617, Florida Statutes: and that my name appeers in Block 10 o1 Block 11 i

thl _ Rrdypis

Dyt Phane #




