2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39447

1. Entity Name

ARBOR HILLS COMMUNITY ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

Apr 19, 2000 8:00 am

ecretary of State

04-19-2000 90056 007 ****6] .25

-~ L

Margo A, Pfauser

PFAUSER, MARGO A
238 N WESTMONTE DR SUITE 260
ALTAMONTE SPRINGS L 32714

Street Address (PO Box Number is Not Acceptable)
225 5. Westmonte Drive

Suite 2050

City

Altamonte Springs

FL {53514

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.

SIGNATURE Wmmb ;-QQM ‘Y\(L\R;d APSM.S‘*’—V

H-"79000

Signature, typed or printad name of reglagenl and title if applicable.

(NOTE: Registered Agent signature required wheﬁjnnstatmg)

DATE

© s o]

FILE NOW 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D lete TITLE ﬁ [ Change KAddition
NAME JENKINS, MONTE NAME
STREET ADDRESS [ 3008 £ BEAUMONT LANE STREET ADDRESS
rv-st2_ | ESTIS L 30728 .- ci-s-2¢
me VA0 e [ Delete TITLE O SiT. 7 Change RAddniom
NANE -+ ] MATHEWS, WAYN E NAME Jones > VU2oan €
STHEET AUDRESS | 2420 MAYWOOD ST STREET ADDRESS \'l m Wode
CITY-8T-2IP EUS'"S FL 32726 . CITY-§T-219 W S é w5 F)___ BJ,w;l 6
TiTLE D elete ME O Vv s {7 Change ddition
NAME & NAME < \\Pa,r\ Aler Chi=rl Sé
BILLINGS, GEORGE - o
STREET ADDRESS | 2081 JUDITH PL STREET ADDRESS 2\;,1 q* N ent—ot- Lon
uv-seef | LONGWOOD FL 32779 ci-51-27 Eos¥as, T RINIC
TITLE O petete TILE [J Change ] Additicn
NAME - N&ME :
STREET ADDRESS |- i STREET ADDRESS e A b e e T gy .
CITY-5T-2IP CITY-ST- 2P e DA
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE ' [ Dalete TILE {1 Change  [] Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
OTY-ST-TP_ | e e R ity CITY-ST-2P

SIGNATURE:

12, 1 hereby cortify that th& information supplled with this f||| g
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or.trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an'address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i),

Florida Statutes. | further certify that the information

1900 461568 o,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬂFFICEH ©OR DIRECTOR
- o

PR )

Date Daytirme Phona #

208 N WESTMONTE DR P O BOX 161606
SUITE 260 £.0. BOX 300534
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32716-1606
us us
T s o = EVOR MM ARAR SRR -
225 S. Westmonte Drive-|P,0.-Box—161606
- |- ~=Suite;Apt~#, 81C. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 2050
City & State ) City & State ) 4. FEI Number Appiied For
Altamonte Springs, FL [Altamonte Springs, FL 59-3025198 Not Applicable
Zip - Country Zip Country . . $8.75 Additional
32714 . USA 32716-1606 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Mamea

CR2E037 (9/99)



