FILED

- Apr 06, 2006 8:00 am
2008 NOT.LORPRORIT,GQRPORATION - A etary of State

DOCUMENT # N94000003347 04-06-2006 90007 044 77761.23

1. Entity Name
THE ARBORS VILLAGE ASSOCIATION, INC.

] Jg Vv
Principal Place of Business Mailing Address . ' &““-nq 0
ICKINSON MGMT INC. DICKINSON MGMT INC. . ’ .
7136 SE OSPREY ST 400 TONEY PENNA DRIVE N
HOBE SOUND, FL 33455 IUPITER, FL 33458

2. Principal Place of Busiiess 3. Mailing Address H“”m Nl ““ml“ "“l"m ||”| "m"m “’“Imml" ‘"”" mm

C a0y a4 "—‘»““7 Aa?w}' SersS . The.

_ Huite, ApL #, etc.

Suib.ggt.#.e:;{)m l§~. ﬁ/o 7 PP res. anh Jo 01102006 Chg.NP CR2EQ37 (11/05)

‘fity & State ity & State 4. FEI Number Applied For
Culm Dyenck Gontens, FL o o, FL|  65-0569420 Nol Appiicabia
Zip Country  * Zip Country 4 - . $8.75 additional
h ) 5. Certificate of Status Desired | y h
Ye3 | usa 33Ye3 Sa Foo R
6. Name and Addraess of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name ’
ROSS, DEBORAH L ESQ
759 S, FEDERAL HIGHWAY Straet Address (P.O. Box Numbar is Not Acceptable)
SUITE 212
STUART, FL. 34994
City F L | Zip Code
8. The above named entity submits this statement for the purpase ¢f changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signatura, typed or printed name ol registered agent and title f applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T oT R velere e T Clchange B Addition
NAME TULKO, BILL NAME vy e i kil AMD
STREET ADDRESS | 8056 SE SEQUIA DR STRET ADORESS | S ST K £ AcADIA TE RRACE
or-s2P | HOBE SOUND, FL 33455 onv-st-20 | e 3 Souwp, F= 3 a4 sS
TMmEe D B8 Delete THLE = O Change I Addition
NAME HALSTEAD, BOB NAME LAy <SWART:=
STREET ADDRESS | 7941 SE MAMMOTH DR STREETAOORESS | §™H A7 I8 FolkesST GLhA0s TRA-
ore-sr-2p | HOBE SOUND, FL 33455 CITY-ST-2IP HeBE Jow, Fi. 3345S
THE DS O velete me =] oo Crange T \agition
NAME BENVENUTI, JACK NAME
STREET ADDRESS | 5802 SE FOREST GLADE TR STREET ADDRESS
CITY-5T-21P HOBE SOUND, FL 33455 CITY-53-2IP
THLE Dv % Delete T O IRECTOR [ Change W Addition
N TULLY, THOMAS NAME AL VEAMNTOSE
STREET ADDRESS | BO19 SE SEQUOIA DRIVE swesTaoREss | 3 #37 SE R - PR DR,
CITY-ST-2IP HOBE SOUND, FL 33455 CITY-5T-21° He&8F SovAN D, j = 33 sy
T Dp O Delete e v e WEehange [ Addiion
NAME BRESSLER, HEDY NAME
STREET ADDRESS | 7813 SE BIG HORN DR STREET ADORESS
CITY-57-2P HOBE SOUND, FL 33455 CITY-ST-TP
TILE [ Delete TILE [JChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-5T-21P
12. | hereby certify that the information suppliod with this liling coes not quality lor the axemptions contained in Chapter 119, Fiorida Statutss. | furthar certify that the infermation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sams legal effact as if made under oath; that | am an officer or diractor
ol the corporation or the raceivar or trustee empagwerad to exscute this report as required by Chapter 817, Florida Statutas; and that my name appaars in Black 10 or Block 11 if
changed, or on an atiachmdpt with an addres$. With alf other like empowared.,




