"2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT ' i

DOCUMENT # N05000004410

1. Entity Name
ARBOR PLACE ASSOCIATION, INC.

Secretary of State

Principal Place of Business  Mailing Address U
590 SOLUTIONS WAY 590 SOLUTIONS WAY
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955

— (AW

Feb 15,2007 08:00 AM

01052007 No Chg-NP CRZE037 (4/06)
DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
20-4663891 Not Applicable
5. Certificate of Status Dasired O Eg;?qmnb"al

6. Name and Address of Cumment Reglistered Agent

550 SOLUTIONS WAY DO NOT WRITE
ROCKLEDGE, FL 32955 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing s reglstered office oF registared agemt, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agant.

SIGNATURE
Signature. typed or printed narma of ragisterad agent and titia if appicae. (NOTE' Regiswred Agent signature requ red when rengtating) DATE
Filing Foo Is $61.25 9. Election Gampaign Financing $5.00 May Be . le"Ii"lI:lfjl_fft. AR0a0
Due by May 1, 2007 Trust Fund Contribution, 1 Added toFees 02727 /07-8001 5017 51,2
10. OFFICERS AND DIRECTORS
THE T | DPT
NAME BROCKHQUSE, KEITH

STREETADDRESS | 590 SOLUTIONS WAY
CiTY-S1-2IP ROCKLEDGE, FL 32955

TMLE DVP

HAME HARVIN, MOSES

STREET ADDRESS | 1924 JACQUES DRIVE
CIY-§1-2IP VIERA, Ft. 32940

TTLE Ds
NAME WOLFF, STEVEN '

STREETADDRESS | 601 S. ATLANTIC AVENUE
S-S | GOGOABEACH. FL 32031 DO NOT WRITE

e IN THIS SPACE

NAME
STREEY ADDRESS
CiTy-S1-ap

WILE
NAME -
STREEY ADDRESS
CITY-5T-2IP

TIMLE

RAME

STREET ADDRESS
CITy-SF-2ip

12. | heraby certity that the infpreation-stinplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or Mpplemsgtal report is true and accurate and that my signature shall have the same legat sifect as if made under oath; that | em an officer or director
of the corporation gr the racereror trugteg arpd to executa this 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 wn giother like smpowarad.
2 /,z/ﬂ;2 F21 431 243

SIGNATURE: Z
SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phone #




