2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # N39447 Jun 06, 2001 8:00 am

1. Eniy oo Secretary of State

_06- ok s ok e
ARBOR HILLS COMMUNITY ASSOCIATION, INC. 06-06-2001 90006 035 ****61.25
Principal Place of Business Mailing Address
225 § WESTMONTE DRIVE P O BOX 161606 AYYILOLD
STE-2050 ALTAMONTE SPRINGS FL 32716-1606 '
ALTAMONTE SPRINGS FL 32714 Us
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3025198 Not Applicable
Zip Country Zip Country - , $8.75 additional
' . :’: Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
3 .0. isN
PFAUSER. MARGO A Strect Address (P.0. Box Number is Not Acceptabls)
225 S WESTMONTE DRIVE
STE-2050 A —
ALTAMONTE SPRINGS FL 32714 Oty FL | ZrCoce
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
Signatura, typed or printed name of registerad agent and tWle if applicable. {NOT. Registered Agent signalure required when reinstating) DATE
; FILE NOW: . 9. Election Campaigr Financing $5.00 May Be Make Check Payableto |
i 1 ) Trust Fund Contrib ition. L] Added to Fees Department of State E
: FEE IS $61.25 p | i
H ' ! ‘ HR K
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
L DST (] Celete TMLE [Jchange (3 Addiion | &
NAME JONES, SUZANNE NAME g
STREET ADDRESS | 2426 MAYWOQD STREET ADDRESS =y
Iy -5T-2P EUSTIS FL 32726 CITY-ST-2IP Q
TNLE D O] petete TILE O Change [ Addition |
NAME MATHEWS, WAYN E NAME
STREET ADDAESS | 2420 MAYWOOD ST STREET ADDRESS
GITY-5T-2IP EUSTIS FL 32726 CITY-ST-2iP
TITLE DvP . Kne\ete TILE O (I change X Addidion
Mg CHANDLER, CRAIG N Sa\y, Cande w
STREET ADDRESS | 2498 TREMAN LANE STREETADDAESS | 3 57y \ vame o —ln€
CITY-ST-2P EUSTIS FL 32726 CITY-5T-21P Cusrgy o 2226
e O] Delete e o) / O Chenge [ Kddciion
NAME NAME Ll
! X L-ave
STREET ADDRESS STREET ADDRESS | S O ) Tvemon
CITY-ST-2P av-se | @ ey i 34 '7].(.
r 4
TITLE O Detete TILE 1§ O change  EARadditicn
HAME : NAME Or \an EO/ NQ«T\C"é
STREET ADDRESS STREETADDRESS | Dh T O b e v onix <
CiTY-ST-2IP cIry-sT-2P F us¥dis L 22N
TITLE 71 Detete TITLE ' [ Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2p CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that r iy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report 1s 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-afl other like empowersed

SIGNATURE: DSEOUF T Qb-02-0\




