2007-NOT-FOR-PROFIT CORPORATION

FILED
May 21,2007 8:00 am

L ANNUAL REPORT
DOCUMENT # N13885
1. Entity Name

ARBOR LAKE CONDOMINIUM NO. 3 ASSOCIATION, INC.

Secretary of State

05-21-2007 90059 015 ****61.25

Principal Place of Business

DICK LAPOSTA, CM.CA., GLF SHRS C.AM.
76 PONDELLA ROAD, SUITE #201
N. FT. MYERS, FL 33903  US

Mailing Address

DICK LAPOSTA, CM.C.A., GLF SHRS C.AM.
76 PONDELLA RCAD, SUITE #201
N. FT. MYERS. FL 33803 US

401174«
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04132007 No Chg-NP CRZEQ37 (4/06)

4. FEI Number Applied For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

GULF SHORES COMMUNITY MANAGAMENT
DICK LAPOSTA, C.M.C.A., GULD SHORES C.AM
76 PONDELLA ROAD, SUITE #201

N FORT MYERS, FL 33803

e g

the obligations of registered agent.

SIGNATURE B o

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

Signature, typad cr printed name of regisiered agent and title if applicable.

{NOTE: Ragistered Agent signature required when relnstating}

DATE

Filing Foe is $61.25
Due by May 1, 2007

9. Electicn Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

CITY-ST-ZIP,

10. OFFICERS AND DIRECTQRS
TINLE D

NAME BUTEAU, RALPH

STREET ADDRESS | 15000 ARBOR LAKES DRIVE
ClyY-5T-2iP N. FORT MYERS, FL. 33917

mE TDP

NAME SCHWARTZ, WAYNE
STREETADDRESS | 5715F OXLAKE DR

CITy-s1-2P FT MYERS, FL

TITLE s

NAME REYNOLDS, JEAN

STREET ADDRESS | 15000 ARBOR LAKES DRIVE #3

NORTH FORT MYERS, FL 33917
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TITLE D
NAME DEVLIN, NANCY
STREET ADDRESS | 15000 ARBOR LAKES DR #8
CITY-57-2IP NORTH FORT MYERS, FL 33917
e D
NAME DEVLIN, GARY
STAEET ADDRESS | 15000 ARBORLAKES DR #8
CITy-ST-2IP NORTH FORT MYERS, FL 33917
TITLE
NAME

TSTREETADDRESS |~ —— =~ — - — T -
CITY-5T1-21P

e e T ey ey z
S “Us“‘;x‘f"ﬁ' B e
R I ST

s L i PN e

changed, or on an attach

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ths raport or supplamanta! report is true and accurate and that my signature shall have the same legal effect as it mada under cath; that | am an officer or director
of the corporation or the receiver (;r trustee empowered to execute this repont as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

rt with an addres

5-17-27

Data Daytime Phone #




