2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N10127

1. Entity Name

ARBOR LAKES HOMEOWNERS' ASSCCIATION, INC.

Principal Ptace of Business
P 0 BOX 7301
DAYTONA BEACH, FL 32116

Mailing Address
P 0 BOX 73014

DAYTONA BEACH, FL 32116

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90015 012 ****61.25

guyuirvay

IR

Suite, Apt. #, elc. Suite, Apt. #, elc.

uite, Apt. #, elc uie, ApL. 4. ele 03102008  Ghg-NP CR2E037 {12/06)
Cily & State City & State 4, FEl Number Applied For

59-2569141 Not Applicable

Zi Count Zi iti

s ounlry ® Counlry 5. Centilicate of Status Desired (] $8'75 A_ddmonal

Fee Required
— 6. Namo and Acddress <f Current Reglstorec Agent - 7. Name and Address of New Registered -Agent—— -
Nama

SOLOMON, KAREN
3611 S PENINSULA DR
PORT ORANGE, FL 32127

Street Addrass (P.O. Box Number is Nol Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese 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 ponted name of ragistered agent and inie d appicabie

(NGTE: Registared Agen signature required when rensiating}

. Filling Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to -

Florida Department of State: -

12. J hereby ceridy that the informatioprSuppied w;m’ this filing does not qualify
indicated on this report or sup i
of tha corporation or the recejver o
changed, or on an attachm i

SIGNATURE:

all other |j

accurate and thdr'my sj

A

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TTTLE SD O Delete 1MLE [ Change [ Addition

NAME SOLOMON, CHARLENE NAME

STREETADDRESS | 10 ARBOR LAKE PARK STREET ADDRESS

CITY-Si-7P ORMOND BEACH, FL 32174 CITY-ST-21P

TTLE D O pelete THILE [ Change [T Addition
*. NAME LARES, KATHRYN NAME

"STREET ADDRESS | 22 ARBOR LAKE PARK STREET ADDRESS

CITY-ST-2P ORMOND BEACH, FL 32174 GITY-ST-2P

TITLE D O delete TME [ Change ] Addition

NAME AYRES, CAROLYN NAME ) )

STREET ADORESS | 2 ARBORBUE TRAIL STREET ADDRESS

GITY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-ZIP

ME (b [ pelate TTE [ Change  [J Addition

NAME BLACKBURN, MICHELLE NAME

STREET ADDRESS | 19 ARTHUR LAKE PARK STREET ADORESS

CITY.-ST-2IP ORMOND BEACH, FL 32174 CITY-§1-2P

TmE D 7 Delere TILE [ Chenge [ Addition

NAME SCHEIDEGGER, WILLIAM NAME

STREET ADDRESS | 2 ARBOR LAKE PARK STREET ADDRESS

CITY-ST-ZIP ORMOND BEACH, FL 32174 CiTY-ST-2IP

TITLE 71 petete TILE O change  [C] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P N / / A cmr-size

Fd

emptiong contained in Chapter 119, Florida Statutes. | further certify that the information
r ature shall have the same legal effect as if made under oath; that | am an officer or director
mpowepdd 10 exacute this regort a equirad/gy Chaptler 617, Florida Statutes; and that rv

/y?ppears in Block 10 or Block 11 it

x 7/ %

‘ SIGNATURE AND TYPED OR PRINTED NAME @ 8IGNING OFFICER OR DIRECTOR

Date

Daytme Phona ¥




