2008 NOT

-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 11, 2008 8:00 am

DOCUMENT # N13885

1. Entity Name

ARBOR LAKE CONDOMINIUM NO. 3 ASSOCIATION, INC.

Principal Place of Business
DICK LAPOSTA, C.MCA., GLF SHRS CAM.
76 PONDELLA ROAD, SUITE #2071

Maiting Addrass .
DICK LAPOSTA, CM.CA., GLF SHRS C.AM.

76 PONDELLA ROAD, SUITE #201-

~ quuesyer

Secretary of State

02-11-2008 90050 038 ****6]1 .25

N.FT. MYERS, FL 33903 US N. FT. MYERS, FL 33303 US
Suite, Apt, #, etc, Suite, Apt. #, etc. 02052008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Couatry Zp Country 5. Centificate of Status Desired O $8‘75 A_ddilional
Fee Reguired -
8 Name and Address of Current Registered Agent™ 7. Name and Address of New Registered Agent
Name

GULF SHORES COMMUNITY MANAGAMENT
DICK LAPOSTA, CM.C A, GULD SHORES CAM

76 PONDELLA ROAD, SUITE #201
N FORT MYERS, FL 33903

Siraet Address (P.0O. Box Number is Not Acceplabla)

City

FL I Zip Code

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

SIGNATURE

Signature. typed or prinled name ol regisierad agenl and titte It applicabie.

(NQTE: Registered Agant signature required when relnglaling}

DATE

T ; "Make"‘t_:‘r:n;ék payable to

Filing Foo is $61.25 9. Election Campaign Financing $5_00 May Be 2l
Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees S iFlorIda_ I:!gpqts'nlg?ht'qf!‘smte I
10, OFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D O Delete T DVF {1 Change T Addition
NAME BUTEAU, RALPH NAE Lpvrerice TEETYAN
STREET ADDRESS | 15000 ARBOR LAKES DRIVE STREET ADLRESS | 25 7/ 5+ A FDX <= DR
emv-st-2p | N. FORT MYERS, FL 33917 ovstze | ), F A ERS , FL 3D T
TITLE TDP 7 Delete TIMLE [0 Change [ Additian
NAME SCHWARTZ, WAYNE NAME
STREET ADDRESS | 5715FOXLAKE DR STREET ADDRESS
CITY-ST-2IP FT MYERS, FL cIry-51-21p
TITEE s” ] Delete TTLE [ cChenge  [] Addition
NAME REYNOLDS, JEAN NAME
STREET ADDRESS | 15000 ARBOR LAKES DRIVE #3 STREET ADDRESS
CITY-S1-2IP NORTH FORT MYERS, FL 33917 CY-ST-2IP
TMLE D [ Datete TIMLE O change [ Addition
NAME DEVLIN, NANCY NAME
STRAEET ADDRESS | 15000 ARBOR LAKES DR #8 STREET ADDRESS
Cy-st-ziP NORTH FORT MYERS, FL 33917 CiTY-5T-2P
TITLE D 5 Delete TITLE [Ochange [ Addition
NAME DEVLIN, GARY NAME
STREET ADDRESS | 15000 ARBORLAKES DR #8 STREET ADDRESS
CIry-§7-2IP NORTH FORT MYERS, FL 33917 CITY-ST-2IP
TITLE O Delete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IF

12. | hereby certify that the information supplied with 1his filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
d

indicated on this report or supplemental report is trua an

accurate and that my signatura shall have ihe same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustes empoweread to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all other like empowered.

s I GN ATU R E : SWNAy{E AND 'I'\'PE‘D OR PRIN‘%’ NAME OF mouﬁﬁ?’s’u‘:ﬁ OR DIRECTOR

TEARU RS0 Lhs

0 —0s~0f 139-997 K1Y

Cata Daytime Phone s




