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FILE NOW: FILING FEE IS $61.25

NONPROHAT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N47389
ARBOR POINTE UNIT TWO OWNERS ASSOCIATION, INC.

(4)

Principal Place of Business

220 SNOW GOOSE LANE
JACKSONVILLE FL 32225

Mailing Address

220 SNOW GOOSE LANE
JACKSONVILLE FL 32225

A

FILED
Feb 26 1998 8:00am
Secretary of State

VRGN R TR R

3. Dats Incorporated or Qualified

_02/14/1892

FL

4. FEI Number Applisd For
59-3125902 Not Applicable
2. Principal Place of Business 2a. Malling Address
P g §. Certificate of Status Desired a $8.75 Addiionat
1 m Foe Regulred
Suite, Apt. #, elc. Buite, Apt. #, etc. 8. Elsction Campalgn Financing $5|00 May B
22 ;?I Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprolit corporation a homeowners assoclation?
EI m Yes [ No
Zip Country Zip Country 8. This corporation owes ar has paid the current year intangible
24] 2_5] 20 30 Personal Property Tax due June 30.  H#Yes [T No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
PRESCO"' LARRY B2( Stroeet Address (P.O. Box Number is Not Acceptable)
220 SNOW GOOSE LANE
JACKSONVILLE FL 32225 83
84| City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0602 and 617,1508, Florida Stetutes, the above-
office or registarad agent, or both, in the State of Florida. Such change
agent. | am tamiliar with, and accept the ohligations of, Section 617,

named corporation submits this statement for the purpose of changing ite registered
vgaélaqldhoged by the corparation’s board of directors. | hereby acgept the appointmant as registared
. Florida Statutes,

Signatwee, typed o1 prinked name of regislared ageni and thia If applicatie.

{NOTE Regqistarad Agenl signalura raquired when relnstaling)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

13. OFFICERS AND DIRECTORS 13.
TLE D [T DELETE UTE QP | D)280Tve - PRERIDEn WChange L] Addilion
NAME PRESCOTT, LARRY 1.2 NAME

seer aporess | 220 SNOW GQOSE LANE 1.3STREET ADDRESS

GITY-ST-2P JACKSONVILLE FL 1 GITY-5T- P

WLE VP [T oELETE 21 TNLE CJ change [ Addition
HAME CHISM, SCOTT 22 NAME

smeeraoress | 228 SNOW GOOSE LANE 23 STREET ADDRESS

CITY- ST 2P JACKSONVILLE FL 32225 2 4 DITY-ST- 2P

TIE DY WPoELETE VEy. T B TREAS ggg’n B T I
NAME SUPPLE, SUSANNE 3.2 NAME LLEN ph-

sweer aoveess | 244 SNOW GOOSE LN 3.3 STREET ADDRESS g?, hERS\J{aE %lm"ao"ﬁ'

GITY-5T-2P JACKSONVILLE FL 32225 34.GITY-ST-2F ammjﬂuda Ay 3308y

TITLE [ DrLETE £1TILE v I I Change ] Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-SY-21P A4 CTY-ST-28

TITLE [ DELETE 5.4 TITLE LI Change  §_J Adaition
NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

Y- 5T-2P 5.4 CITY-ST- 2P

THLE ] DELETE 61 TNLE Ul change [ Addition
NAME ' 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2F 6.4 CITY-ST-2PP -

14. | hereby certi
indicated on this annual report or &
officer or dire¢lor of the corpq
Block 12 or Block 13 if changediy

IR A TI IS M.

that the information susSing

ationfor thg/réceiver or ruste:

is filing

N addros:

j not qualify for t
plempplal annual report ig true and accurate and
powared to execute this report as required by Chapter 617,

oricl

ha exemﬁ!ion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an

taiutes; and thal my name appears in

1.4 Ghi/ 2/ 2/00

CR2E(Q37 (10/97)



