FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT -~ Secretary of State

DOCUMENT # N93000001221 03-01-2006 90001 035 ***61 25
1. Entity Name
ARBOR QAKS OF SARASOTA HOMEOWNERS
ASSQCIATION, INC,
Principal Placa of Businass Mailing Address e
244 SHOPPING AVENUE 244 SHOPPING AVENUE
PMB 200 PMB 200
SARASOTA, FL 34237 US SARASQTA, FL 34237 IS
2. Principal Place of Business 3. Mailing Address ”Ill“l‘ ||”|‘" "m Im ||m Ilm "m Il‘l”llll Hlll I‘m NIUII I“"'
Suita, Apl. #, Blc. Suite, Apl. #, alc. 02112006 Chg-NP . CR2E037 (11/05)
City & State City & State 4, FEI Number - Applied For
65-0393729 - Not Applicatle
e Cauntry Zp Country 5. Certificate of Status Dasirec | 28'75 Additional
. aa Raquired
6. Name and Addrass of Current Registered Agent — | = _7.-Name and Address of Naw Registerad Agent —— - S i [da——c—m
Name
AUSTIN, FRANCES
19 ARBOR OAKS DR Street Address (P.O. Box Numbar is Not Acceptabls)
SARASOTA, FL 34232
City FL I Zip Coda
8. Tha 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 abligations of ragisterad agent.
'”‘” Lo
SIGNATUHE AR S L
T . ?Iq;\{h’u;l:y\?‘ode- Dnrﬂ-d nama of ragisiared sgent and Utie i ! (NOTE: Registarad Agent signatuie requicid when sainsialing) DATE
I E ] : i i . i
m + Filln Feo'is $61.25 9. Election Campaign Financing $5.00 Mey Be
; Due by May 1 2006 Trust Fund Contribution. O Added to Fees b : )
0. T, :.'. ~ . .. .. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIFIECTOHS IN 10
me, ... (D o O pelete TILE [JChange [ Addition
NAME ALMOND, JOHN NAME
STREET ADDRESS | 71 ARBOR OAKS DR. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34232 CITY-51-2IP
TILE D O pelete TALE 3 change [ Addition
NAME HERQD, ED HAME
STREET ADDRESS | 35 ARBOR OAKS DR STREET ADDRESS
CeTy-ST-21P SARASQOTA, FL 34232 CITY-S1-2F
TILE D 3 belete TILE change 3 Addluon
wME . .- | ANGEL, MARGARET e R-RAME —_ s — T T T —
STREETADDAESS | 43 ARBOR OAKS DR STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34232 CIFY-5T- 2P
TLE DP B4 Delete TME [ change [ Addition
NANE PAPP, EVA NabE ﬁﬁ Ry & éd/&&" L Z E
SIREET ADDRESS | 39 ARBOR QAKS DRIVE STREETADDRESS | B 15 RBOR &
cnv-sT2P | SARASOTA, FL 34232 avstwr | SR BSc7A J & J [ 1 .?of-
TITLE D O pelete TILE O change 3 Aadition
NAME AMORES, ELADIO NAME
- STREET ADORESS | 32 ARBOR OAKS DR STREET ADDRESS
cIy-S¥-2 - “SARASOTA FL 34232 CIY-51-2P
Fone ™ TTIDVP L - [ Detete e D P X Changs [T Addition
- NAME HAYES ROBERT NAME
smm Ao0Ress | 23 ARBOR OAKS DR STAEET ADDRESS
CIT‘( SI IIP SARA TA, FL 34232 CITY-S1-21P
- 12!"1 hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same |legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on en attachment with an address, with !l other live empowered.
SIGNATUR @A/A’f.ﬁ/%ﬁ/d/ 4/4//4 X
OF SIGNING GFFICER GR DIRECTOR Dayting Phone #




