FILED

Mar 26, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Secretary of State

DOCUMENT #N10127 03-26-2007 90048 (38 ****6] 25

1. Entity Name
ARBOR LAKES HOMECOWNERS' ASSCCIATION, INC.

Principal Place of Business Mailing Address B 0 0 2 87 1 3 .

P 0 BOX 7301 P 0 BOX 7301

DAYTONA BEACH, FL 32116 DAYTONA BEACH, FL 32116
2. Prim:ipal Place of Business - Na P.O. Box # 3. Mai"ng Address ’ ‘llml’ ||‘ Hl” |I’|‘ Hl‘l “l" ‘ll‘ |’|H I’l” |(l” I‘l“ |‘|H |’|”‘I’ || lllt
Suite, Apt. #, etc. Suile, Apt. #, elc. 02072007 ChQ'NP CR2ED37 (12/06)
City & State Cily & State 4. FEI Number Appliaa For
598-2569141 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $875 A'dditiorlal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent —
Name
SOLOMON, KAREN
3511 S PENINSULA DR Strest Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32127
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered clfice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.
 SIGNATURE
N ) Signature. (yped or prined narre G regaterad agen and ntie f appkeable. {NOTE. Regisiered Agel signatire :@Quired when rensialing | DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE 5D 1 Defete TITLE [dChange [ Addition
NAME SOLOMON, CHARLENE NAME
STREET ADDAESS | 10 ARBOR LAKE PARK STREET ADDRESS
CITY-S1-2P ORMOND BEACH. FL 32174 CITY-S1-21P
THLE D [ Detete TITLE [JChange [} Addilion
NAME LARES, KATHRYN NAME
STREET ADDRESS | 22 ARBOR LAKE PARK STREET ADDRESS
CIFY-ST-2¢? ORMOND BEACH, FL 32174 Cily-81-21
TILE D O belete TITLE [ change [ Aadition
NAME AYRES, CAROLYN NAME
STREET ADDRESS | 2 ARBORBUE TRAIL STREET ADORESS
CiTy-S1-21P CRMOND BEACH, FL 32174 CIFY-Si-2IP
HILE D [ Detete [T O change (3 Acdilion
NHAME BLACKBURN, MICHELLE NAME
STREET ADDHESS | 19 ARTHUR LAKE PARK STREET ADDRESS
CITY-ST- 2P ORMOND BEACH, FL 32174 CITY-ST-2IP
TILE D O Celete TITLE O Change [ Addition
NAME SCHEIDEGGER. WILLIAM NAME
STREET ADDRESS [ 2 ARBOR LAKE PARK STREET ADDRESS
CITY-ST-21P ORMOND BEACH, FL 32174 CiTY-S1-2IP
TITE O Detete TTLE [ Change  [3 Addition
NAME MAME
STREET ADDRESS STRECT ADDRESS
CITY-SI-2IP CIFY-S1-2IP

12. 1 hereby certify thal the information supplied with this filing does not qualify for th
indicated on this report or su| mental repart is trug and accurate and that m
of the corporation or the r 2 powered lo executa this repor!
charged. or on an atta ith 4!l other like empowere

SIGNATURE:

exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
ignature shall have the same legal effect as it made under oath: that | am an oflicer or director |
required Hy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il ;

Blwh] B4 )7-/03]'/ |

ol

fut”
OTRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayure Prone »




