2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N47386

1. Entity Name

ARBOCR POINTE UNIT FIVE OWNERS ASSQOCIATION,

INC.

Principaf Place of Business

13265 EUCALYPTUS DR
IACKSONVILLE, FL 32225

Mailing Address

13265 EUCALYPTUS DR
JACKSONVILLE, FL 32225

2. Principal Place of Businass - Ne P.O. Box #

3. Mailing Address

FILED
Jan 16, 2008 8:00 am
Secretary of State

01-16-2008 90019 047 ****g1 .25

AR EAGR DA

Suite, Apt. #, elc. Suite, Apt. #, etc. 01122008 Chg-NP CR2E037 (12/08)
City & State City & Slate 4. FEI Number Applied For
59-3125893 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
5. Ceriificate of Status Desired | Fee Required
8, Namu and Address of Current Registersd Agent 7. Name and Address of New Reglstared Agent
Name

HAPSFS GEORGE
13265 EUCALYPTUS DR
JACKSONVILLE, FL 32225

Straet Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

/acmzéf/yézaua

[-/12 -5

'SIGNATURE
Algranus, typed ot name of reg-s(efad aghn and e ¥ apphcanie {NOTE: Regrterad Agent signalure requred when reinstaing) DATE
Fliing Fae is $61.25 9. Election Campaign Financing $5.00 mayBe Make chack payabie to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIme VP Delete T @thange [ Addition
NAME BARLOW, MATTHEW NAME
STREET ADDRESS | 395 HARTWELL TERRACE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32225 CITY-ST-2IP
TITLE T [ Delele TITLE T, / D uz/(:hange [ Aodition
HAME HAPSIS, GEORGE NAME
STREETADDRESS | 13265 EUCALYPTUS DR STREET ADDRESS
CITy-St-2P JACKSONVILLE, FL 32225 CiTy-s1-2IP
TIE P [ Delete TILE P /D d}thange [ Agdition
RAME KOHLER, JUDD NAME
STREET ADDRESS | 471 ASHCROFT LANDING DR STREET KODRESS
CITY-SF-2IP JACKSONVILLE, FL 32225 CITY-51-21P .
TME [ LZ/Delete TILE Crfhange [ Addition
NAME GUDENRATH, RICHRD NAME
STREET ADDRESS | 13265 EUCALYPTUS DR STREET ADDRESS
CiTY-ST-1P JACKSONVILLE, FL 32225 CITY-S1-2p
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5i-21P
ME [ Delete TITLE [ change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP

12. | heraby certi

SIGNATURE:

that the information supplied with this flhng
indicated on this report or supplemental report is true a

does not quality for the exemptions contained in Chapter 118, Florida Statutes. t further certify that the information
accurate and that my signature shati hava the same legal effect as it made under oath; that 1 am an officer or director
of tha corporation or the raceiver or trustée empowered to execute this repor 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.

5 g

/-12-08

Fo4 .270 215G

NATURE AND TYFED OR PRINTED NAME DF/‘Iumm; OFFICER OR DIRECTOR Cate

Daytime Phone #




