2003 NOT-FOR-PROFIT CORPORATION FILED .
UNIFORM BUSINESS REPORT (UBR) ~  May 01,2003 8:00 am §
DOCUMENT # N47386 Secretary of State

1. Entity Name 05-01-2003 90808 009 ****5] 25

ARBOR POINTE UNIT FIVE OWNERS ASSOCIATION, INC.

Principal Place of Busi Mailing Address

T 1 T i LT

Suite, Apt. #, etc. Suite, Apl, # [0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number 59.3125893 Applied For
’:Sy-ﬂ)( . tﬂ/- 2% ; . Not Applicable
“Zip " B B e | T —= — L — " ga o

I ountry Zipb ! 5 Cauniry 5. Certificate of Status Desired | $8'75 .ﬂddltlonal
. . e .- " Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

= S
W fp?’g';(‘;%oa EUL«,) Street Address (P.O. Box Number is Not Acceptable)
—13252-BUCALYRTUS-DRIVE— Hf

Shax. Fl- 335 Y0
City 4 FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abliga of registered agent.
R oner | Yoz /O=
e

SIGNATURE L VA

< ﬁnalure, typad or prir_ugu'n fpgimared agent and title if applicable, m Registered Agent signature required whan reinstating) #DATE

: . Etection Campaign Financing $5.00 May B Make Check Payable to

¥ E : FEE IS $61.2 ® an P .00 way Bs ¢

¥ FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Florida Department of State
10. ’ o OFFIGERS AND DIRECTORS » 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 .
TITLE D ... . ' dﬂe!ete TITLE O Change ] Addition | &
NAME VIANA, JERI . NAME g
staeer ADoREsS | 13252 EUCALYPTUS DRIVE STREET ADDRESS rg
om-st-2¢ | JACKSONVILLE FL 322953375~ aiy-st-ap g
TITE D O Detete e Ol change [ Addition | &
NAME JONES, DANA NAME
STREET ACDRESS. 13263 HARTWELL-DR~. - .~ - - - - STREET ADDRESS e -
CITY-8T-2IP JACKSONVILLE FL 32225 . _ CITY-§T-2IP
TITLE D . [ pelete e [ thange [ Additicn
NAME FLORENCZ, DOUG ' NAME
streeT ADDRESS | 13239 HARTWELL DR. STREET ADDRESS
orv-st-2r | JACKSONVILLE FL 32225 cirv-s1-2¢
TITLE T 3 oelete TITLE [ Change [ Addition
NAME HAPSIS, GEQRGE NAME
STREET ADDRESS | 43285 EUCALYPTUS DR. ‘ STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32225 CITY-ST-71P
TITLE 1 Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE :  change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

" changed, or on an atigefmgnt with an address, w?g all other like empowered.

SIGNATURE: TARE B @ terd—. I8, 63

HE ANGITVDEDR NB DSINTER MAME AE C14MINS AFEICED AD [BIDESTAD N | Mayvdtirme Dleas 8




