|
S S —————
2003 NOT-FOR-PROFIT CORPORATICN
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N39447 '

1. Entity Name

ARBOR HILLS COMMUNITY ASSOCIATION, INC.

2

FILED

Principal Place ol Busingss Mailing Address
225 § WESTMONTE CRIVE P O BOX 161606
$YE-2050 ALTAMONTE SPRINGS FL 327161608 :
ALTAMONTE SPRINGS FL 32714 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [} CHECK HERE IF MAKING CHANGES
Clty & State Clty & Slate 4, FEI Number 59.3025198 Applied For
Not Applicable
Zp + Country ap Country 8. Ceriificate of Status Deslred a Eg';il‘::’:;"m’]
6. Name ond Address of Curremt Registered Agen ) — .. .- 7. Name and Addrass of New Reglstered Agent~ --
P I
PFAUSER, MARGO A Streel Address (F.O. Box Number is Not Acceptable)
225 S WESTMONTE DRIVE
STE2050 :
ALTAMONTE SPRINGS FL 32714 = e oo

§. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of
the obligations of registered agent.

Florida. | am familiar with, and accept

SIGNATURE

Mar 03, 2003 8:00 am
Secretary of State

02-13-2003 90204 004 ****5] 25

e LTV ETRPFT R PTTVYY

CR2E037 (10/02)

Stgnature, typod or pnntad demmmmdwphbb {NOTE: Reflisterec Agent signetra required when riincstating} DATE
y 8. Election Campaign Financing $5.00 may Be Make Check Payable to
Fi W 1.2 o . ay
LE NOW: FEE IS §61.25 Trus! Fund Contribution. Added to Fees Fiorida Department of State

10. * QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFCERS AND DIRECTORS IN 10
ME DST O belete TE ) Changs  J Addition
NAME JONES, SUZANNE NAME
STREET ADORESS | 2428 MAYWQOD STREET ADDRESS
CiTY-81-2IP EUSTIS FL 32726 CITY-ST-2P
TLE D [ petete THLE 3 Change (3 Addition
NAME MATHEWS, WAYN E HAME
sTreET ADpREsS | 2420 MAYWOOD ST STREET ADDAESS
CITY-51-2P EUSTIS FL 32728 . CITY-ST-2P w1 s — -
R I < Clocew. . Qome_ | D)change [ Acdition
NAME EARLS, CYNDE NAME '_' T S
steeet aooRess | 2511 TREMONT LANE STREET ADORESS
CITY-ST-ZP EUSTIS FL 32726 OTY-5I-2P
TILE D 3 oetete TME Clchange [ Addition
NAME LEAH, KEY NAME
smeer anoness | 2601 TREMONT LANE STREET ADDRESS
CITY-ST-ZP EUSTIS FL 32726 2 - CiTy-$t-1P
THLE D 'ﬂaﬂm e Ochange [ Adtidon
NAME i { NAME
STREET apDREsS | 2508 LANE STREET ADDRESS
CITY-ST- 2P R CiTY-57-09
TTLE O petetn TITLE [ cnangs 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
chy-s1-7IP ) cIry-§7-2P
12, | haraby cestify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certily that the information

indicatad on this report or supplomental report is true and accurate and that my signature shall have 1he same legal effect as if made under cath; that { am an officer or director

of the corporalion of thd receiver or rustes empowarad to execute this report gs required by Chapter 647, Florida Siatutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with gn address, with all ather like empower
SIGNATURE: IRE 92/27//)3 Yo7/ S A3

0 o in O 7 F Dwe ZDaytire Phone #
ﬂ/ } -




