DT-FOR-PROFIT CORPORATION FILED -

ANNUAL REPORT _ Mar 21, 2007 8:00 am

DOCUMENT #N97000003738 Secretary of State
1. Entity Name e ok e e
THE ARBORS LOT OWNERS ASSOCIATION, INC. 03-21-2007 50041 010 ****61.25
Principal Place of Businass Mailing Address
1048 ARBOR HILL CIRCLE PO BOX 1572 L
MINNEOLA, FL 34715 MINNEOLA, FL 34755
S RO AR A
Suite, Apt. #, etc. Suite, Apt. #, stc. 02052007 chg-NP CR2E037 (12/06)
City & State City & Stata 4. FEI Number Applied For
. 59-3533939 Not Applicable
S Courery &2 zp Countey 5. Certificate of Status Desirsd [ fgzasq Addifjonal
., ' 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstsred Agent
FISH, DONNA e MARLENE E. BELCER
832 ARBOR.HILL CIRCLE Strest g (P xNumber ig Not Accepiabl
MINNES&,'FL 34711 qjdﬁ% %' ?igt?rhb AL TReL 4
Lo City Zip &
Y MinvesesA FL | %%

8. The at pve named entity submits this statement for the purpese of changing its registered office o registerad egent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
*

SiGNAT:;EM /M' MMLEI\JE EBEC'AEA ) 5//{/07

Siature, typed o peintad nama of registered agent and title It applicabla. (NOTE: Ragisterad Agent signetufi faquired when reinatating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 vay Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VPD W Dekete TIILE vFD A& Change L] Addition
NAME MASTERJOHN, DANIEL NAME LM MANSER RCLE
STREET ADDRESS | 825 ARBOR HILL CIRCLE srETAEss | o0l ARBOR Hul </
cry-sT-ZP | MINNEOLA, FL 34715 oS- | AN EOLA, FE. 34918
TmE sD 0% Detere me W) JorES 82 change [ Addition
NAME FISH, DONNA NAME =N YA Jo e
STREET ADDRESS | 832 ARBOR HILL CIRCLE STREET ADDRESS ’9} 5 ARdod 1114 1R .
cv-stze | MINNEGLA, FL 34715 wsw | Arrioreoc A, FC I N
TIE O 1 betete TITLE [ change [0 Addition
NAME BELCHER, MARLENE E NAME
STREET ADDRESS | 924 ARBOR HILL CIRCLE $TREET ADDRESS
CY-ST-20P MINNEOLA, FL 34715 CITY-S1-2P
e D [ Detete TME = [ change [ Addition
NAME HAMILTON, CLIFFORD NAME
STREET ADDRESS | 943 ARBOR HILL CIRCLE STREET ADDRESS
CITY-ST- 2P MINNEOLA, FL 34711 CITY-SI-ZP
TME P [ Detete TITLE [l Cmngs [ Addition
NAME HOLLOWAY, JOSEPH JR NAME
STREETADDRESS | 1048 ARBOR HILL CIR STREET ADDRESS
CITY-ST- 2P MINNEOQLA, FL 34715 Cimy-ST-2P
TINE [J Detete TmE [} Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report or supplermantal report i true and accurate and that my signature shall hava the same lega! effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to exacute this raport as required by Chapter 617, Florida Stetutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: itiline & folikon Mackooe £ Bolcher 3/8fe7 (352)09>- 245

SIGNATURE AN TYPED OR PRINTED RAME OF SIGNING OFFICER OR IXRECTOR Daytime Phona #




