T
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90179 017 ****61.25

DOCUMENT # N32609

1. Entity Name

ARBOR HOUSE, INC.

Principal Place of Business Mailing Address
2618 NW 6 ST PO BOX 12363
GAINESVILLE FL 32609 GAINESVILLE FL 32604-7363 .
Suite, Apl. #, stc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FE! Number 59_2941 889 Applied For
Not Applicable

Zip Country Zip ’ Country . ) $8.75 Additional

) 5. Certificate of Status Desired J Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P —— B :——“ﬁww-%%mn—shﬁ;;;m?_:-:: --_Na..._...‘me o G T T s s, -
ELDER, STEVE PRESIDE Street Address (P.O. Box Number is Not Acceplabie)
116 HUNTER AVE
MICANOPY FL 32667
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, anc accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printad nama gf regis_lared agent and title if applicabla. (NOTE: Registered Agent signaturs requirad when reinstating) DATE
- oE.. 9. Election Campaign Financing -.$5.00 ’ Make Check Payable to
' | o5 .UU May Be
FILE NOW: FEE IS $61 25 Trust Fund Contributian. Added to Fees Florida Depariment of State
4 i

10. OFFICERS AND DIRECTORS n". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD [ pelate TITLE [ cChange [ Addition
NAME | ELDER, STEVE PRESIDE NAME
STREET ADDRESS | 118 HUNTER AVE STREET ADDRESS
CITY-$T-2IP MICANOPY FL 32667 CITY-ST-2IP
TITLE D [ Delete TMLE (O Change [ Addition
NAME CHAMBERS, JANET SECRETA NAME

STREET ADDRESS
CITY-5T-217

STREET ADDRESS | 6807 SE 183RD PL
ury-st-2f - |MICANOPY FL 32667

- TITLE D— - Lt e e “= - O pelete~=="":f=HNE"™ + mmre o~ *=emiw == = -—  []-Change  [] Addition

NAME GIBBY, NANCY NAME

STREET ADDRESS | 15216 NW 41ST AVE STREET ADDRESS

CTv-sT-ZP [ NEWBERRY FL 32669 CITY-5T-21P

TILE TD O pelate TITLE [J Change [ Addition
NARE PORTER, TOM E TREASUR NAME

STREET ADDRESS

STREET ADDRESS | 4534 NW 21ST ST

orv-si-2P | GAINESVILLE FL 32605 CITY-ST-2P
TITLE MD O Detete TITLE O Change [ Addition
NAME GADAIRE, GWEN EXECUTI NAME

STREET ADDRESS | §728 SW 75TH ST STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-ZIP

TITLE D [ Delete TILE [ Change  [] Addition
NAME SORVILLO, JOE NAME

STREET A0DRESS [ 7997 SW ARCHER RD #135 STREET ADORESS

crv-s1-22 | GAINESVILLE FL 32608 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corperation or the receiver gr frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an gd ith zll other like empowered.

SIGNATURE: ANATUHE REGUIRED 3-19-03  gya-394-2¢37

SIGNATURE AND TYPED OR PRINTED NAME O E SICNING OECIFER D BID T P

CR2E037 (10/02)




