FILED
2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT g ! 2
DOCUMENT # N95000003185 ecretary ot dState
05-03-2006 90213 017 ****51 .25

1. Enlity Name

THE ARBORS HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address
970 ARAGON AVE 970 ARAGON AVE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
S e R CRACR AMEV TR
e 2 ﬁf&ﬂ Gon Bioe. &Hoi RAEon Fue.
S:;li.&pt. #, etc. nSTikﬁ’ApL # elc. 04292006 Chg-NP CR2EQA7 (4/06)
City & State City & State 4. FEI Number Applied For
ninTep @8 FL Lintee, P&Zh , =G 59-3364028 Not Applicable
315 ’q_%c( ﬁ:y u 5 g 3 g :} aq udoﬁtﬁ 5. Certilicate of Status Desired (W] Eeae-zfq:;dr:;ional
6. Name end Address of Current Registered Agent 7. Name amd Address of New Registerad Agent

— — . Name —pe ; . -
MATTAR, ROLF Jm Bul geR - —
970 ARAGON AVE Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

L2 Aracen Ruenue

City . I Zip CQ_gf
Winter Pank FL 25383
8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registerad agent.

SIGNATURE ;S\_QM AaN-29-054

Bignerhars typéd or praikisd name of rethatered agent end tde o npdicaia (NOITE: R A At ature recuueed why ]
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TKE PD Wem e o BUJ 315‘_ Phcrange ] Acdiion
NAME MATTAR, ROLF NAME R R w
STREET ADDAESS | 970 ARAGON AVE srenomess | Ao 2. ARAGoNn Ruenue
CTY-5-ZP | WINTER PARK, FL 32789 R YT (o L 32 8
L TD "ﬁlﬂelﬂﬂ TTE Didne. MaTran Crange [ Aucfion
NAME KOON, KAREN P NAME
STREET ADDRESS | 872 ARAGON AVE sramaoness (A0 AR GOV Ruenue { ecasy| 4
chv-5T-27 | WINTER PARK, FL 32789 oS- | L NinTed L 22
TRE [ Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-5T-29 CITY-§1-ZP
TILE [ Datete TILE Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-s1-aP CITY-ST-Ap
TLE [ Delete TIE [ crange ] Addition
HAME NAME
STREET ADIRESS STREET ADDAESS
CITY-ST-20 CTY-ST-2P
e O petete TTLE O Crange [ Addition
NAME . NAME '
STREET ADDRESS ' STREET ADORESS .
CITY-ST-2P _ CIY-ST1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further cerlify 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 if made under oath; that | am an officer or director
of the corparation ar the receiver or rustee empowered 1o execute 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 attachment with an address., with all other ike empowered.

sionauRe: Toche OGS ov-29-00  usa-S39:0933




