FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT AT FLORIDA DEPARTMENT OF STATE Jun O 1 1 999 8 . 00 g
CORPORATION Kathorine Harris b/ e am

ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS 06-01-1999 90016 017 ****51 25

DOCUMENT # N4738

1. Corporation Name

ARBOR POINTE UNIT TWO OWNERS ASSOGIATION. INC.

Sy

[P e

Principal Place of Business Mailing Address

A RS VRS ROMTRm

2. Principat Piécs of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] : 2] 02/14/1992 |
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For l
—2;] 27 59"3125902 Not Applicable I
City & Siate City & Stat iti
v 4 ° 5. Certifcate of Status Desired [ $8.75 Adqmonal
2_3‘ —ZEI Fee Required I
Zip Country Zip Country 6. Election Campaign Financing g $5.00 Mmay Be ;
[24] [25] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
- 81| Name
PRESCOTT, LARRY 82] Street Address {P.O. Box Number is Not Acceplable)
220 SNOW GOOSE LANE ;
JACKSONVILLE FL 32225 8
h 84{ City FL lss Zip Code

Sectionsy617 9802 and B17.1508, Florda Statutes, the above-named corporation submits this statement for the purpage of changing its registered
i Hate of Florida, h-change was authorized by the corporation's board of directors. | hereby accept the dppoigfment as registered

agent. | am #4

of. Section 617.0503, Florida Statutes. ; :

SIGNATURE

5 Al P dubl fitle i applicable. (NOTE: Registered Agent sghalure required when reinstating) / atd 7 5‘
2. . \J " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE pr . [ DELETE 14 TME [JChange  []Addition | X,
NAME PRESCOTT, LARRY 12NAWE 5
streeTaporess| 220 SNOW GOOSE LANE 1.3 STREET ADDRESS 2
cmv-st-ze | JACKSONVILLE FL 14 CITY-ST-ZP & i
TME DvP L DELETE 21TME DChange  [JAdditon | © |-
NAME CHISM, SCOTT 22 NAME 1
sTreET ADORESS| 228 SNOW GOOSE LANE 23 STREETADDRESS 1
orv-stze | JACKSONVILLE FL 32225 2.4CMY-ST-ZP ) |
TMLE or [J DELETE 31 TME CJcrange [ Addition E :
NAME ALLEN, ADRINA 32 NAME =-
smesvanoress| 237 TREASURE POINT COVE 33 STREET ADDRESS -
CITY-ST-2P JACKSONVILLE FL 32225 34.CITY-§T-ZP =
me [ DELETE 41TE {JChange  [J Addition a
NAME 4.2 NAME - B
STREET ADRESS 43 STREET ADDRESS i B
Cimy-ST-2P 44 CITY-5T-2IP =
Tme OJ OELETE SATmE Ocrange  JAddibon | =
NAME 5.2 NAME ;i
STREET ADDRESS 53 STREET ADDRESS =
CHY-ST-2IP 54 CITY-ST-2IP =
TME [ DELETE 817TILE [JcChange  [] Addition =
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS ;{_
oy-ST-2P /N 84 CTY-ST-2P -

14. 1 hereby certify that the information suppfled
indicated on this annual reportg[ supplgmentg
officer or dirgctor of the corporatid 5
Block 12 or Block 13 if changed, or onfa

SIGNATURE:

ds not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
orfis true and accurate and that my signature shall have the same legaipffect as if made under cath; that | am an

£ empoweredderExacula this report as required by Chapter 617, Floridh Statutes; and that rmy name appears in
paswith all other like empowered.

QUIRED 919;/9? it i K

Wiy

|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # J

I

—



