2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N94000003347

1. Entity Name
THE ARBORS VILLAGE ASSOCIATION, INC.

Principal Place of Business Mailing Address
INFINITY INDUSTRIES LLC P.0. 1562
1470 NW LAKESIDE TRL HOBE SOUND, FL 33475

STUART, FL 34994

10053033

Apr 04,2008 8:00 am
ecretary of State

04-04-2008 90022 042 ****61.25

AT AR AR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
CAMS
Suite, Apt. #, elc. Suite, Apt. #, elc. 03272008
. - Chg-NP CR2EQ37 (12/08)
34 nE D St
City & State City & State 4. FE! Number Applied For
Pounian —L:)eCLC n_FL 65-0569420 Not Applicable
Zip ™ Couniry Zip Country " . $8.75 Additional
X f : N
33 q —_3)5 Q}J?Y\ &ﬂ_ﬁh 5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

ROSS, DEBORAH L ESQ
759 8. FEDERAL HIGHWAY
SUITE 212

STUART, FL. 34894

Name meg

MG Nt S v

* Pountn Beadn  FL | %373

8. The above named antity submits this statement for the purpose of changing ils registered office or registers@agent. or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE
Signature, typed o prnted name ol regisicrod agert and Lio f applcable. INOTE: Registerod Agent signature requied when reanstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May 8¢ Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 10
TifLe T X veete i P Chaage [ Addition
NAME MCWILLIAMS, TIM Nawe owe S, by
STREET ADORESS | 5451 SE ACADIA TERR sreer apoaess | PO DO B3
GIv-siap | HOBE SOUND, FL 33455 o201y, Sound,, BL 33T
Tl s &) Detete TITE \[p DO change 7 Aadition
NAME SWARTZ, LARRY NAME D}Du_}e_n Sm\\’h)
STREXT ADDRESS | 5897 SE FOREST GLADE TRL swest00hess | 754 SE FDreot e\‘adﬁ' Waal
ciy-si-zr | HOBE SOUND, FL 33455 CITY-SI- 2P \-\-D\Of_, Souvd, FL 315
e P [ Detete i [ change [T Addition
NAME HOLLINGSWORTH, SHARON NAME Tuike, B Woum . ‘.,
_SIpecT ADDRESS | §741 SE FOREST GLADE TRAIL . - STREET ADDRESS UE)tD) Ge SQ,C\UO\O. Orive -
civ-sT-aP F HOBE SOUND, FL 33455 CITY-5T-2P \Qo Sowd; FL 33415
TNE D Gq Delete TMLE [ Change [ Addition
NaME VENTOSO, AL e Dh\\\ .
STREET ADDRESS | 7837 SE BIG HORN DR STREET ADDRESS go 8eaU \u- Drive
CIY-ST-2P | LUMBERTON, MS 39455 CiY-5T-27 \ Ve, Sound , FL An®
e VP Kﬂelete TILE [ Change [ Addition
A SIEGEL, CARL e H’D\\ NasuO Y, S
STREET ADDRESS | 5693 SE FOREST GLADES TRAIL STREET ADDRESS 141 93 ﬁ')(‘w&- \ad& 'ﬁfcu \
CITY-ST-21P HOBE SOUND, FL 33455 CHY-ST-2P ? i, S . Fl, ?)oq—[5
TTLE ﬁnem MLE [ Ctange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIry-SI-2p

12. | hereby certify that the information supplied with this !||<n§ does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
accurata 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 recetver or trustae empowered to execute this repor as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 of Block 11 i

indicated on this report or supplemental repart is true an

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: 2/~ S wIltle  wilipm C-Tudko Tasacusis 1[1/08‘ Sbf 738~ 006 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vd e ¥

Daytwne Prone 4




