2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am

DOCUMENT # N0O7000010814

1. Entity Name
ARBOR WOODS HOMEOWNER'S ASSOCIATION, INC.

Secretary of State

03-17-2008 90013 016 ****61.25

Principal Place of Business
645 CLASSIC COURT, SUITE 102
MELBOURNE, FL 32940

Mailing Address

645 CLASSIC COURT, SUITE 102
MELBOURNE, FL 32940
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2. Principal Place of Business - No P.O. Box #

191 gnd Ave

3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etc. 03122008 Ch
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City & State City & State 4. FEI Number Applied For
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6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name
LARKIN, DAVID G _ -
FALLACE & LARKIN, L.C.TE 102 Street Address (P.O. Box Number is Not Acceptable)
1900 S HICKORY STREET,;STE A
MELBOURNE, FL 32801
City FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name ol registered agent and litle i applicable.

{NOTE: Registerad Agen: signature requiced when reinslaling)

. Filing Fee is $61.25
". Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Conlribution,

$5.00 May Be
Added to Fees

FEP 1

ADDITTONS[CHANGES TO OFFICERS AND DIRECTORS IN 10

10. . OFFICERS AND DIRECTORS 1.

TILE et [ Delete TITLE TACCC Ao ] Change Wﬂd‘nion
HAME NAME Norres B dams
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CITy-sT-21P meste |\ JerD Eati €L A9 .

TITLE 0 Delete TILE DV [ Change %Adailian
NAME NAME Jomn Hretesy . R

STREET ADDRESS ) STREET ADIDRESS | 1 LoLL? QLo CorE Scwon_ - ..
CY-S3-IIP avstze PN\ \ooucne. . 32940

MLE [ Delete TNLE (O Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CAY-ST-21P

THLE [ Delete TITLE O change [ Addition
NAME NAME
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CITY-§T-2P LTy -ST- 2P

TITLE O petete TITLE [ Change  []-Addition
NAME NAME |

STREET ADDRESS STREET ADBRESS
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12. | hereby certify that the information supplied wit
indicated on this report or supplemental rep:
of the corporation or the receiver or truste;

exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same Jegal effect as if made under oath; that | am an officer or director
t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
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