S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DQCUMENT # N97000006965

1. Entity Name

TERRACE | AT ARBOR LAKES ASSOCIATION, INC.

05-20-2002 90090 042 ****6]

us

Principal Place of Business

{/0 NEWELL PROPERTY MGNT.
4148 & CORPORATE SQUARE
NAPLES FL 24104

Mailing Address

G/O NEWELL PROPERTY MGNT.

4148 A CORPORATE SQUARE
NAPLES FL 34104
us

DRI BT Y

2. Principal Place of Business

3. Mailing Address

AR AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[

May 20, 2002 8:00 am |
Secretary of State

25

City & State City & State 4. FEI Number Applied For
65'0825622 Not Applicable
i i Count
Zip Country Zip ouniry 5. Certificate of Status Desired | ?ese zesq L»::ieddltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L Wit AR = e — === SiretAdtiess (PO Box Numberis Not-Acteptable) =

4148A CORPORATE SQUARE
NAPLES FL 34104

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the state of Florida.

Signature, typed or printac name of registerad agent and title if applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Depaﬂment of State

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE PD [ Delete TLE ﬁfl—b Ol Change €27 Addition

wwe  [HINE, NORMAN : o “hoas

stree a0oRess | 7615 ARBOR LAKES CT., #421 STREET ADDRESS - _A o bf Ld.kﬂ- J H’ 4 37

CITY-ST-2P NAPLES FL 34112 Ciry-ST-2IP T\Fd«a

me VD O Detete TILE [ Change [ Aadition

NAME TURNER, RON NAME

sTREET ADDRESS | 7625 ARBOR LAKES CT., #332 STREET ADDRESS

omy-sT-2P | NAPLES FL 34112 GITY-ST-21P

E cliind [ pelee T O change [ Addidon
| NAME™ S -&BRI@\‘N—‘FERRANCE"“ = T e B i et b i

streeT anoRess | FE15-ARBORTAKES TT., #431 STREET ADDRESS

cmy-sT-zP INAPLES FL 34112 CITY-SI-2P

TTE o [ Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P ¢ITY-ST-2IP

TITLE (] Dalete TITLE [J Cchange [ Addition

NAME N NAME

" STREET ABDRESS | = STREET ADDRESS

CHTY-ST-2P CITY-ST-ZP

TITLE [ pelete TLE [0 Change £ Addition

NaME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-7IP

of the corporation or the receiver or trusiee empawered to execute this g

changed, or on an attachm;ol—v?a

SIGNATURE: A

n agldress, with all other like e,

6/5 = ‘7‘//'7?7

Date

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher 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 if made under oath; that | am an officer or director
g iregrby Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ytlme Phona;zr ‘-::

CR2E037 (9/01)




