2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # N93000001221
ARBOR OAKS OF SARASOTA HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

02-25-2008 90033 027 ****6] .25

Principal Place of Business Mailing Address

244 SHOPPING AVENUE 244 SHOPPING AVENUE

PMB 200 PMB 200

SARASOTA, FL 34237 US SARASOTA, FL 34237  US

= W OO AT
Suite, Apt, #, etc. Suite, Apt. #, etc. 02142008 Chg-NP CR2EG37 (12/06)
City & State City & State 4, FEI Number Applied For

65-0393729 Not Applicable

2 Country Zp Country 5. Cenrificate of Status Desired O $8'75 Additional

Fee Required

6. Namg and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

_AUSTIN-FRANGES———— -
19 ARBOR OAKS DR
SARASOTA, FL 34232

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obifigations of registered agent.

SIGNATURE

Signatire, typed of printed name ol registerad agenl and tida it applicable.

(NOTE: Ragistarad Ageni signatre requared whan reinstaling)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be i ";Make‘i::heckrp'ay.ahie’tq" L
Due by May 1, 2008 Trust Fund Contribution. Added to Fees . -Florida Department of State . s
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TILE O change [ Addition
NAME ALMOND, JOHN NAME
STREET ADDRESS | 71 ARBOR QAKS DR. STREET ADORESS
CITY-$T-2IP SARASOTA, FL 34232 CTY-ST-2IP
TITLE Sb O delete TITLE O cChange 7 Addition
NAME NEWMRA, MAHRA NAME
STREET ADDRESS | 47 ARBOR OAKS DR. STREET ADDRESS
cy.ST-21 SARASQTA, FL 34232 CITY-ST-2P
TLE D [ velete TLE O change [ Addition
NAME ANGEL, MARGARET NAME
STREET ADDRESS | 43 ARBOR OAKS DR STREEY ADDRESS .
Cr-5T-2F | SARASOTA, FL 34232 - - N oomvestzr
e D O oelete TITLE [Jcrange [ Addition
NAME LEE, MARY L NAME
STREET ADDRESS | 36 ARBOR QOAKS DR STREET ADDRESS
CIrY-S1-21P SARASOTA, FL 34232 CIrY-ST-21P
e D O oetete TITLE Ocnange [ Addition
NAME AMORES, ELADIO NAME
STREET ADDRESS | 32 ARBOR OAKS DR STREET ADDRESS
CImy-§1-ZP SARASOTA, FL 34232 CHY-57-2IP
THLE DP O Delete THLE [ Change [ Addition
NAME HAYES, ROBERT RAME
STREET ADDRESS | 23 ARBOR QAKS DR STREET ADORESS
CITY-ST-2IP SARASOTA, FL. 34232 CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7P

changed, or on an Wﬂﬁ other like empowered.
SIGNATURE: Z ’W  Cpances

OF BIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPEDAGR PRINTED

—~
_,/,/%/5//44 2/22/05 Py 507

Derytima Phone #




