2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # N10127

1. Entity Name

ARBOR LAKES HOMEOWNERS' ASSOCIATION, INC,

Mailing Address

T POBOXT7IOT T T
DAYTONA BEACH, FL 32116

Principal Place of Business

P 0 BOX 7301
DAYTONA BEACH, FL 32116

B e R

FILED

-Mar 31, 2005 08:00 AM
Secretary of State

AU AR AT

DO NOT WRITE IN THIS SPACE

02182005 No Chg-NP CH2EQ37 (10/03)

4. FEI Number Applied For
59-2669141 Not Applicable

5. Certificate of Status Desired [ fg-;gﬁfﬂ“m‘

5. Name and Address of Current Registered Agent

HALIFAX MANAGEMENT GROUP
1209 S. PENINSULA DRIVE
DAYTONA BEACH, FL 32118

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE —

Slgnalure, typed ar printed nama of regisiered agent and title if applicable.

(NOTE. Ragistered Agent signatura roquired whan reinsiating}

Filing Fee is $61.25 9. Election Campaign Financlnig

$5.00 May Be
Added to Fees

Due by May 1, 2005 Trust Fund Contribution.
10. QFFICERS AND DIRECTORS
TIMLE SD '
NAME SOLOMON, CHARLENE
STREET ADDRESS | 10 ARBOR LAKE PARK
CITY-ST-21P ORMOND BEACH, FL 32174
e D
MAME LARES, KATHRYN
STREET ADDRESS | 22 ARBOR LAKE PARK
Ciry-S1-21P ORMOND BEACH, FL 32174
TITLE D
NAME AYRES, CAROLYN
STREETADDRESS | 2 ARBORBUE TRAIL
CITY-§1-2P ORMOND BEACH, FL 32174
TITLE D
NAME BLACKBURN, MICHELLE
STREET ADDRESS | 19 ARTHUR LAKE PARK
CIT¢-ST-2P CRMOND BEACH, FL 32174
TITLE D
NAME SCHEIDEGGER, WILLIAM
STREET ADDRESS | 2 ARBOR LAKE PARK
CITY-§1- 2P ORMOND BEACH, FL. 32174
TITLE
NAME
STREET ADDRESS
GITY-ST-2P

H00000PR1 TES
03/31 /0B B opt Bl 0%

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplie
indicated on this report or supplemepld
of the cerparation or the rece
changed, or on an atige

g is true an accurat

yith this filing does not quglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
that my signature shall havg the same legal effect as if made under oath; that | am an officer or directar
IS repog as required by Chapler 617, Florida Statutes, and that my name appears |r| Block 10or BVH i |

‘_e///G

3

Z

I é 7]«/6(5

Date ayﬁmu Phong &




