FILED

| Jan 25, 2005 8:00 am
2005 NOT-‘I:SEEI;‘I‘!LO;EI'PSOR$PORATION Secretary of State

DOCUMENT # N50123 01-25-2005 90058 010 ****g] 25

1. Entity Name

THE ARBORS AT CORAL CREEK ASSOCIATION, INC.

Principal Place of Business Mailing Address .
953 UNIVERSITY DR INTEGRITY PROPERTY MGR
POMPANO BEACH, FL 33071 ' PO BOX 8726 : 5 0 0 0 B 4 4 1

CORAL SPRINGS, FL. 33075

2. Principat Place of Business 3. Mailing Address ”II.HII ||’ |“" ||m |m| ||I||”“||I“ |‘|‘| |ml Ill”l"“ |‘IH|II || 'm

i . ite. Al
Suite. Apl. #, etc. Suite. Apt. #. etc. 01072005  cng-NP CR2E037 {10/03)
City & Siate : City & State " | 4. FEINumber Applied For
65-0370574 Not Applicable
Zip Couniry ap Country 5. Cerificale of Status Desired O $8‘75. Additonal
Fee Raquired

6. Name and Address of Current Registered Agent .
- = e - R - - -— - —_— e - e -~ |- Namop

WHITTLE, JOHN C
953 UNIVERSITY DR Sueet Address {P.0. Bux Number is Not Acceplable)
CORAL SPRINGS, FL 33071

7. Name and Address of New Registered Agent

City ] FL | Zi'pCodel

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Figrida, | am familias with, and accept
the obligations of registered agent. ’

SIGNATURE .
Signanxe, typed or prnted name of regstered agen and i if applcabie. {NOTE: Regstered Agent 2i9naiure requrred when renstateg) CATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 ) ~ * Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TITLE ’ O change 3 Acdition
NAME OVIEDD, MARY . NAME : ’
STREET ADDRESS | 5701 NW 47TH COURT ) STREET ADDRESS
CiTy-51-21P CORAL SPRINGS, FL 33067 CITY-§T-21P
TIE SD [ petete HILE X [d Change [ Addition
NAME MABEL, PAUL NAME
STREETADDRESS | 5755 NW 48TH DR STREEN ADIAESS
CITY-ST-2IP CORAL SPRINGS, FL. 33067 CITY-ST-2IP
TITLE ] TD 3 pelete . TITLE [Jchange [ Addition
HAME SMITH, BRUGE NAME )
STREET ADDRESS | 5746 NW 4BTH DR ' STREET ADDRESS
CITY-51-2F CORAL SPRINGS, FL 33067 - - = . - On-SLIR) !
e VPD O belete TILE T =~ " [ecrange ~-[3 Addition |-
NAME RENKQ, MITCHELL - NAME
STREET ADDRESS | 5734 NW 48TH CT ] STREET ADDRESS
CITy-ST-21P CORAL SPRINGS, FL 33067 CIY-$1-2P
TITLE O Delete TILE (1 Change [ Aadition
NAME NAME ’
STREET ADDRESS R STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE 3 pelete TIRE - [ Ctange [ Aagition
NAME NAME
SIREET ADDRESS | - o STREET ADDRESS
CITY-S1-2iP . — CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered (& execute Ihis report 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 powered.
<
/%tﬁé bl
T Cae

SIGNATURE:

PED DR PRINTED NAME GF SiGHING OFFICER OR DIRECTOR

Daytme Fhone #




