- FILED

Jul 21, 2005 8:00 am
200 N Ot NNUAL REPORT CRATION Secretary of State

07-21-2005 90029 036 ****70.00

DOCUMENT # N32609
1. Entity Name
ARBOR HOUSE, INC, -
Principal Place of Busingss Mailing Address .
2618 NW & ST PO BOX 12363 e
GAINESVILLE, FL 32609 GAINESVILLE, FL 32604-7363 3005668 &
s e AR (AR AR AR

Suite, Apt. #, atc. Suite, Apt. #, etc. 06242005 Chg-NP CR2E037 (10’03)

Cily & State City & State 4, FEl Number ) Applied For

59-2841889 Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired [ $8-79 Additional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. _ Nama - .
ELDER, STEPHEN C PRESIDE Ron Cole Lhairwman
116 HUNTER AVE Strest Address {P.O. Box Number is Not Acceptable)
MICANOPY, FL 32667
2236 yw 33™ P
City . . Zip Code
Ga.mesvdla FL | 3205

8. Tha above namad antity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - /Z_R\h& R-CN COLE. - DAanmans o2 Boaep 7 /SF-as

Signature, lyped W\am& of registered agant and tille if applicabke. (NOTE: Registared Agenl signature required when tginslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Coniribution. O Addad to Faes Florida Department of State

10. ) OFFICERS AND DIRECTCRS 11. _._ADDITIONS/CHANGES TO OFFICERS AND DJR-ECTORS IN 10
it | cD B Delete TITLE ep Clthangs B9 Addition
NAME ELDER, STEFPHEN C PRESIDE NAME Rown Cole T
STREET ADDRESS | 116 HUNTER AVE . STREETADORESS | 2228l N W 31 Pio
ciy-S1-2P MICANOPY, FL 32667 CiTY-51-2P G aines N N1 Y . GL_ [L s
TMLE 0 . 3 elete TILE ve D [ Change &) Additicn
NAME (,7450f CHAMBERS, JANET TREASUR NAME eoff Foave
STREE ADDHES&g 8897 SE 183RD PL STREETADDRESS | JLal% MW {2 At
crv-st-ze | MICANOPY, FL 32667 CITY-3T-2P Gamesvibbe EL 32 bob
TILE D Deleta e D ) [IChange B Addition
NAME GIBBY, NANCY NAME Colim RMmerson
STREETADDRESS | 15218 NW 41ST AVE seeranoness | 2006 MW 19kt fre
cmv-si-2r | NEWBERRY, FL 32669 ovst-? (Hoae Sprimge ,FL 22 b3
NLE sD Delete THItE 1] ¥ ! [ Change [ Addition
NAME TURLINGTON, SUSAN SECRETA NAME Jenn Petitto
STREET ADDRESS | 3319 NW69TH ST SREETADDRESS (§2.22. suo W1 Rd.,
CITy-57-2IP GAINESVILLE, FL 32606 CHTY-ST-21P G Ginesviile. B 22608
TME D & Delete THE ) ! O Change Addition
NAME ROBINSON, FREDDIE NAME Jennifer Lo 9.
STREET ADDRESS | ESTALAUKE ST STREETADDAESS |Z.lg L NwW W 54,
crr-st-e MICANGPY, FL 32667 sm-s1-= Govneswsibe (FL 22 L09
TILE D 4 Delete TLE ) i O Change 5] Addition
NAME SORVILLO, JOE HAME oo F\'%Le
STREETADDRESS | 7117 SW ARCHER RD #135 STREETADDRESS | ey ) &Y Ty
or-si-zf | GAINESVILLE, FL 32608 CITY-ST1-7P Gamesvitle  FL 32 L0k

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutas. | further cartify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empewsred o exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachmant with dress, with all other like empowered.

SIGNATURE: ”Rf}), Ro Ge 7. /BOY 352-372-9725

sIBNATURE ANBMALREOOR PRINTED NARE OF SIGRING OFFICER OR DIRECTOR Dale Daylimg Phone #




