FILE NOW: FILING FEE IS $61.25

FILED

v« . NONPROFIT
CORPORATION

ANNUAL REPORT N
\.'f:a y

1998

FLORIDA DEPARTMENT OF STATE
Sandra R. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

Mar 18 1998 8:00am
Secretary of State

DOCUMENT # N39447

1. Corporation Name

0)

ARBOR HILLS COMMUNITY ASSOCIATION, INC.

Principat Place of Businoss

150 OXFORD RD.. SUITE 140

Malling Address
150 OXFORD RD.. SUITE 140

A AR

. Data Incorporated or Qualified

P.O. BOX 3005 P.O. BOX 300534
FERN PARK FL 327300634 FERN PARK FL 92730.05%4 06/10/1290
4. FEI Number Applied For
59-3025198 Not Applicable
2. Principal Place of Business 2a. Mailing Address . . 8.75 Additional
71238 N. Westmonte Dr. 2] P-O. BOX 161606 & Cotoaisofsmuneses  [1 36,78 aackon
Suite, Apt. ¥, etc. Suite, Apt. &, elc. 6. Election Campalgn Financing $5.00 May Bo
El Saite 260 —{ﬂ Trust Fund Contribution Added to Fees
City & State . City & State 7. s this nonprofit corparation a homeowners assoclation?
23] Altamonte Springs, Fl. ssjAltamonte Springs, Fl. Klves [CIno
2 Coumry Zip Country 8. This corporation owes or has paid the current year intangible
;! 3571 4 ?5] Samindle };] 32716-1606 30] Saminole Perscnal Proparty Tex due June 30, Yos bl No
9. Name and Address of Currenl Regisiered Agent 10. Name end Address of New Reglstered Agent
1| Name  Margo A. PEauser
SHUTTS, ROBERT T. 82| Street Address éP.O. Box Numbar is Not Acceptablg) .
150 OXFORD RD. 238 N. Westmonte Dr, oSuite 260
83 .
FERN PARK FL 32730 Altamonte Springs, Fle
84| City 88| Zip Code
FL | (32714

11. Pwisuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or rog;s!ored agen!, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accipt the appointment as reglstered

agen. | iliar with, and accopt tho Xbligali s %Soclion 617.0503, Florida Statutes.
SIGNATURE __ R, \™ R @‘ L et TN g* \g o\ y
Signah My, typod or prnted name § regisiatad agont and titke if spphicabie {NOTE: Registered Agant signatura requirad whan relnstaling) DAYE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE D L] DELETE 1.17IME L) Change ] Addition
NAME SHUTTS, ROBERT T. 12 HAME
staeer aoohess | 150 OXFORD RD. 13 STREET ADDRESS
CITY- S1-21P FERN PARK FL 14 CIFY-51- 29
E D 1 oeLETE 21TILE D [ Change EI Addition
NAME ROBINSON, JOSEPH D., IV 22 NAME Wayn2 Mathews
sTReeT aporess | 150 OXFORD RD. 23SREETAODRESS | 2420 W
Maywood St.
CITY-ST-21P FERN PARK FL 2 4CITY-5T-2P ;
TITE D b abEGH FTNLE D Change ‘Addition
HAME LAMPP, ALVIN H. 32 NAME Geoorgs Billings
streeT aporess | 150 OXFORD RD. sasmecraopeess | 2061 FudithePlace
GiTY-ST. 2P FERN PARK FL 34, CITY-ST-2IP Longwood, ~ :
TITLE 1 OELETE 41TILE Change Addition
NAME 4. 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S1-2IP A4 CITY-ST-ZIP
TILE ] DELETE 5.1 TITLE L] Change |1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1- 29 54 CITY-ST-21P
e 0 pECETE 6.1 TME [Tchange ] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-$1- 2P
14. | hereby certify that the Information supplied with this filing does not qualify for the exemﬁlion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on lgis annual raport of supplomental annual repart s true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an

officer or direclor of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that

Bloek 12 or Block 13 it changed, gr on an attachment with & dress.
| SIGNATURE: /6&3’ Wd Robert T —SAstts ozlbsbs

(4575 83/~
z=21//

CR2ECST (1097)



