FILE NOW: FILING FEE IS $61.25

. WONPROFIT M-%A__ FLORICA DEPARTMENT OF STATE
CORPORATION ."‘\ Sandra B. Mortham
ANNUAL REPORT By ] Secrelary gl State

1996

DIVISION OF CORPORATIONS
DOCUMENT # N4738 (4)
. Carperation Name

ARBOR POINTE UNIT TWO OWNERS ASSOCIATION, INC.

EHmA

3. Dale Incorporated or Quaified

NN

3a. Date of Last Report

Principal Place of Businass

220 SNOW GOOSE LANE
JACKSONVILLE FL 32225

Mailing Address

220 SNOW GOOSE LANE
JACKSONVILLE FL 32225

02/14/1992 01/08/1996
2. Principal Piace of Business 28. Mailing Address 4. FE! Number Applied For
(21 26 59-31256902 ﬁﬁm Appiicable |
Suite, Apt. #, etc. | Suite, Apt. #, elc. 5. Cerlificate of Status Deswed 0 $8.75 Adqninnal
22 27 I Fee Required
Gity & State | Oty &State 6. Ewction Campaign Financing $5.00 May Be
[23) 28] Trust Fund Contribution O Added to Fees
Zip Country Zp Country ’ 8. This corporation has liability for intangible tax under &. 199.032,
[22] (25 26) 30 Fiarida Statutes C1 ves [lwno
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PRESCOTT‘ LARRY B2[ Strect Addmss (P.O. Box Number is Not Acceptabie)
220 SNOW GOOSE LANE
JACKSONVILLE FL 32225 83
. 84| City FL Ias Zip Code

11, Pursuant 10 the provisions of Sections 617.0502 and €17.1508, Florida Stalutes, the above-namaed corparation submits this statement for the purpose of
or registered agent, or both, in the State of Florida, Sush chan%e was authorized by 1he corporation's board of diractors. | hereby accept the appointment
familiar with, and accept the obfgatians of, Section 617.0503, Florida Statutes.

changing its registerad offica
as registered agent. | am

SIGNATURE __ . . _ ) . -
Signature, Iypad o pinted name of regislored agent ard e I g plizatle INOTE Regpstared Agerit signatune s@qured when renstatingl DATE AlB-

12. OFFICERS AND DIREGTORS 13. AODTIONS/CHANGE S 10 OFFICERS AND DIRECTORS 1N 52 g

me Y PD [J0OFLETE ume P OCharge [ Addition | &

NAME PRESCOTT, LARRY 12 NAME £

seet aooress | 220 SNOW GOOSE LANE 13 STREET ADDRESS 2

amyv-st-zp ¢ JACKSONVILLE FL P 14 CITY-5T- 217 . g

TIE VD ~PRPELETE 2 D VIG&"HBF IDEN —wm (&

NAME GIFFORD, BUZ 22 NAME <Gomr (his

streer aoohess | 223 SNOW GOOSE LANE 235TEET AoDAESS | P E DLOW g e haf

CITY-ST-2IP JACKSONVILLE FL 2aonv-stie | FROKSou vieLe F} 329, L

TILE D IROELETE e D FHREAsuR STL [lChange PR Addition

NAME JOYNER, FAY GRUBER 2NaME [SusyNMvE SUPPCE

staeer appress | 318 CURRITUCK DR. W. 33 STREET ADCRESS feab IPow Gocss £

or-si-or | JACKSONVILLE FL 4.CY-ST- 28 RNk s el dicey A 3230v

LE C10ELETE #1TILE 7 OJChange L[] Additian

NAME 4 2 HAME

STREET ADORESS 47 STREET ADDRESS

CTY-ST-2IP 44051 2P L

TILE [JOELETE 51TITLE SOOI v ST EIB3Eaee [ Addition

NAME - -04/26/36--01 100--041

STREET ADDAESS 53 STREET ADDRESS HHEL . 25

CITY-ST-2P § 4 CITY. ST-2P Y

THILE CIDELETE E1TILE CiChange  [J Addition , |

NAME 6.2 NAME '@

STREET ADDRESS 63 STREET ADDRESS &&\&

CHTY- 120 §4CITY-S1-2P

14. | do hereby certify that the infoa

certify that the information ipdicatdd onthie-nme
cath; that | am an officer of direcibr #1 the corpora
appears in Block 12 exBifck 1.4

SIGNATURE: {/ O

atian supplied with this fling is voluntarily furnished and does not aual fy for the ex
e roport or supplemental annual repart is true and accurate and that my signat
s or the receiver or trustee empowered 1o execute: this report as required by Cha

oan attachment withw

L5l

smnnu' ’

mor—_HgJ4e

emption statad in Section 11¢.07(3)(k), Florida Statutes. | further
ure shall have the same legal effect as if made under
per 617, Flonda Statutes; and that my name

Pot-93-Fogy

Deylime Ptone k

IOOR D




