. 2004 NOT-FOR-PROFIT CORPORATION
" . ANNUAL REPORT (AR}

FILED

DOCL?MENT # NO8895

1. Entity Name

ARBOR OAKS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
13309 WINDING OAK CT.

B
TAMPA FL 33612
us Us

Mailing Address

15009 N. FLORIDA AVE.
PMB 241

TAMPA FL 33613

2. Principal Place of Business

3. Malling Address

l

i

[

Suite, Apt. #, ete.

Suite, Apt. #, etc.

Feb 19, 2004 8:00 am
Secretary of State

02-19-2004 90030 047 ****6] .25

i

MOORE CR2E037 (11/03)
City & State City & State 4, FEi Number Applied For
58-2760792 Not Applicable
Zip Couniry Zip Country

8. Certificate of Status Desired

0 $8.75 addiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i e . T peem

RAYMOND J. CRONIN
SUITEB
TAMPA FL 33612

™ Ragmond J-CRONIN . —

StreetAddress'(P_O Box r is Mot Acceptable)
LAme Ao REBVE

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Slgnature. typed or printed name of registered agemt and title if applicable.

{NOTE: Registered Agent signature required when re;r\slallng) DATE

9. Election Carnpaign Financing
Trust Fund Cantribiution.

$5.DO May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D ' 2 Delete TILE [ Change [ Addition
NAVE ROBINSON, LISA NAE

STReET ADDRESS | 3424 ARBOR OAKS CT. STREET ADDRESS

crv-stzp | TAMPA FL 33614 ciry-st-2p

TITLE D Xngmge TME [ Change [} Addition
N HASHAW, DIANNA e

svReeT ADoRess | 3412 ARBOR QAKS CT. STREET ADCRESS

onv-s-ze | TAMPA FL 33614 CTY-5T-2P

T D [ Deleie e E] Ghnge [ Aadition
NANE GANDARA-ADRIAN—s - - oo e e oie wflopge el mn el e e e
STREET ADDRESS | 3410 ARBOR OAKS CT. STREET ADDRESS

CITY-ST-2IF TAMPA FL 33614 . CiTY-ST-ZP )

L [ Delete TLE AARR OLYN wWoeDs D [ Crange T Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS 3413 RARéon OAks earT

CITY-ST-2IP CiTY- ST-7P TAMPA, FL 3341y

TILE O betete TITLE D [J Change 3 Addition
NAME NAME pf—{{ﬂy GonZALEZ

STREET ADDRESS SREETADORESS | 341 ARBor €Aws &T

CITY-ST-2P CITY-51-ZIP TQN pn I_’L 3 3 G ,q

TITLE 3 Delete TILE D . [J Change 4 Addition
NAME NAME TINGRro Hord

STREET ADDRESS STREET ADDRESS 3({. | 3 ﬂ RBoL OAKS AT,

CITY-57-21P CIy-ST-2P “taaea L 33614

12. | hereby certify that the information supplied with this filj
indicated on this repart or supplemental report is true
of the corporation or the receiver ordustee empowerg
changed, or on an attachment wity

SIGNATURE:

mipwerad.

Ry does nprqualify for the exemption stated in Section 11§.07(3)(i), Florida Statutes. | further certify that the information
¥ accurgte apd that my signature shall have tha same legal effect as if made under oath; that t am an officer or director

H

i¥ report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 17 if

alnloqf 29306633

SIGNATURE AND TYPED

R PRINTED NAME{O‘ SIGNING OFFICER OR DIRECTOR

Daytime Phone #

hd 11



