FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PEOCUMENT # N32609 04-23-2007 90053 016 ****61.25
. Entity Name
ARBOR HOUSE, INC.
Principal Place of Business Mailing Address QU yivy-—
2618 NW 6 ST PO BOX 12363
GAINESVILLE, FL 32609 GAINESVILLE, FL 32604-7363 A o
- IR
Suite, Apt. #, etc. Suite, Apt. # ete. 04182007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2941889 Not Applicable
Zip Country Zip Country 5, Cenrificate of Stalus Desired (] ?eaelg;‘;qa‘r!:c;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
COLE, RON
2236 NW 37TH PL Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 325605
City FL | 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .-F-j D Uw Jd. &dw C:O\J: 4,/9’__07

Signature, &nd or phpd rleme of registered agent and litle if applicable. [NOTE: Registergd Agent signature reguirgd when reingtating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 20()7 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE CcD O Delete TILE 9 [ Change  Aadition
NAME GCOLE, RON NAME ; .

: vy Nick

STREET ADDRESS | 2236 NW 37TH PL STREET ADDRESS :();3}% Nug Ay ca
CITY-8T-2IP GAINESVILLE, FL 32605 CITY-ST-2IP GooAv e St \\el_ L 33(0153
TITLE T® [ Delete TITLE . [ Change M’Addilion
NAME CHAMBERS, JANET TREASUR NAME " oW F—'-\]‘a \a\f
STREET ADDRESS | 6807 SE 183RD PL STREETADDRESS | {T51| NI WD 1 Vv
omy-st-ze | MICANOPY, FL 32667 CTY-ST-2P ol nes\% e, -%L 22L0bL
TITLE VPD [ pelete TINLE [ Change [ Addition
NAME HOARE, GEOFF NAME
STREET ADDRESS | 1618 NW 42 AVE STREET ADDRESS
CiTy-ST-2P GAINESVILLE, FL 32606 . GITY-ST-2IP
e o ¥ Deete WILE i D change [ Addition
NAME AMERSON, COLIN NAME
STREET ADDRESS | 21068 NW 196TH AVE STREET AODRESS
CITY-8T-2IP HIGH SPRINGS, FL 32643 CITY-ST-ZIP
TITLE D [ pelete TITLE [J Change [ Addition
NAME PETITTI, JENNY NAME
et ovvess | B832-sweEREAD AU S HOM hue. STREET ADDRESS
CIrY-s1-21P GAINESVILLE, FL 32608 CITY-ST-21P
ITLE SD [ pelete TITLE [ Charge {1 Addilicn
NAME LONG, JENNIFER RAME
STREET ADCRESS | 2618 NW 6TH STREET STREET ADDRESS
CITY-S1-2P GAINESVILLE, FL 32608 CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to g&ecth this report as required by Chapter 617, Fierida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with &Il othgr like dmpowered.
T Remrw G 97707 352 377-952%

SIGNATURE:
D TYPED GR PRINTED RAME OF SXGNING OFFICER OR DIRECTOR Cale Daytitng Phane ¥




