ZU00 UNIFUHRM BUSINESS HEPURT (UBR) :

DOCUMENT # N98000001948 ‘ FILED 5

1. Entity Name / Jul 19, 2000 8:00 am
ARBOR RIDGE HOME OWNERS' ASSOCIATION OF TAMPA, | Secretary of State

07-19-2000 90022 010 ****6].25

Principal Place of Business Mailing Address

'
5814 ARBOR WALK LANE - 12086 ANDERESON RD
TAMPA FL 33624 PMB #154

TAMPA FL 336255682

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3505210 Not Applicable
in- - o Country- .. __|__ Zi . - .. . . . -
- ZR- SUNTY. - 2 - Y o= = 1=55-Certiicats of-Gtaiug Desrede—a =]~ '$8 75. Additional --..- -~
™ ree Flequured
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
W||.K1NS, RONALD D Street Address (P.O. Box Number is Not Acceptable)
5814 ARBOR WALK LANE
TAMPA FL 33624 .
KR '.:';' 2% City FL Zip Code
B. The above named‘eqiity.submits this statement for the purpose of changing its registered office or registered agent, or both, 'n the state of Florida.
Aeofar L) PR TR
S T
SIGNATURE __ ~_ "~
Slgnature, ty"bed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) - DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L] Added to Fees Department of State
10. * CFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE DpP . [ Deste e O change [ Addition | -
NAME FUENTE,JR, ARTHUR O ‘ NAME =
- STREETADDRESS | 5812-ARBOR-WALKLANE = =~ ---=~ "~ = -} SIREETACDRESS |- ' : b oo - T BE
cm-s-2F | TAMPA FL 33624 . . CITY-ST-2IP -
T
TITLE ov - [ oelete Jmz [ Change [ Addition |c_
NAME MOREJON, ANTHONY | :
STREET ADDRESS | 5807 ARBOR WALK LANE STREET ADDRESS
cry-st-zp | TAMPA FL 33824 CITY-ST-20P
TITLE DT [ Delete THLE Ol change [ Addition
NAME WILKINS, RONALD D NAME
STREET ADDRESS | 5814 ARBOR WALK LANE STREET ADDRESS
cry-sT-27 | TAMPA FL 33624 CITY-$7-ZIP
TILE DS O Delete TITLE [Jchange [ Addition
NAME | SHAVER, CLYDE NAME
STREET ADDRESS | 10930 ARBOR RIDGE DR STREET ADDRESS
CITY-5T-2P TAMPA F‘L 33624 CITY -57-2IF
ThE T g 3 Delete TLE [ Change [T AddHion
NAME o NAME
STREET ADDRESS . STREET ADDARESS
CITY-5T-7IP CITY-$T-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME — = - T NAME B o o
-smeeTancRess | . . ot T W1 L L S S S PR P
—== o
GITY-ST-ZP - CITY-ST-2IP z
12. [ hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental repart 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 corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 817, Florida Stalutes; and that my name appears in Blaock 10 or Block 11 if
changed, or on an attachment address, with allpther like empowered.
SIGNATURE: M D. (D ikws 7/2/00 (4t 8)7b0-/677
NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




