FILED

' 2006 NOT-FOR-PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT » ecretary of State
DOCUMENT # N501 23 04-03-2006 90350 028 ****4] 25

1. Entity Name

THE ARBORS AT CORAL CREEK ASSOCIATION, INC.

yos~--
Principal Place of Business Mailing Address
953 UNIVERSITY DR INTEGRITY PROPERTY MGR
POMPANO BEACH, FL 33071 PO BOX 8726

CORAL SPRINGS, FL 33075

2. Principal Placa of Business 3. Mailing Address ”llmll ||‘ H”“Im ”l’l Hl" ““ |||“I’|H|!I” Iml“” Im”l‘ || ‘m

Suite, Apt. #, efc. Suite, Apt. #, etc. 02222006 Chg-NP CR2EO3T (1 ”05)
City & Stale City & State 4. FEI Number Applied For
65-0370574 Not Applicable
Zi Count Zi Count iti
® Uy ® el 5. Cortificato of Staws Desied [ 9979 Additonal
Fee Required
_6. Name and Aadress of Current Registered Agent 7. Name and Address of New Registared Agent
’ Name - -

WHITTLE, JOHN C i
953 UNIVERSITY DR Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

City FL l Zip Cade
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGINATURE
Signatura, typed or printed name of regiserec agent and title il apphicable. {NOTE: Registerad Agant sigratune required when reinstatng} DATE
Filing Fee is $61.25 9. Etaction Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCORS ya 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTte PD (W Betete THLE [(I¢hange [ Additicn
HAME OVIEDOQ, MARY NAME
STREET ADDRESS | 5701 NW 47TH COURT STREET ADDRESS
CITY-ST-2IP CCRAL SPRINGS, FL 33067 CIfY-ST-2IP
TmE sD {7 Delete TLE [ Change (] Addition
NAME MABEL, PAUL NAME
STREET ADDRESS | 5755 NW 48TH DR STREET ADDRESS
CiTY-51-2iP CORAL SPRINGS, FL. 330€7 CITY-§T-2P
TME ™D [ Dakete THLE [J Change [ Addition
NAE SMITH, BRUCE NAME
STREET ADDRESS | 5746 NW 48TH DR STREET ADDRESS
CITY-51-21P CORAL SPRINGS. FL 33087 CINY-5T-2IP
TMEE VPD ™ velete TLE PD Brthangs [ Addition
MAME RENKO, MITCHELL NAME
STREET ADDRESS | 5734 NW 48TH CT STREET ADORESS
CITY-ST-2P CORAL SPRINGS, FL 33067 CITY-ST-2ZiP
T [ Daete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IF CITY-ST-21P
S [ Delete THTLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplementat rgbort is tfe and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or direcior
of the corporation or the r ver of frus recfto axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atta h alf other like empowered.
3/& q ]oc 95444 - ~0LTy

SIGNATURE: T~




