2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # N98000001948 ecretary of State

1. Enly Name 04-19-2004 90403 039 ****5] 25
ARBOR RIDGE HOME OWNERS' ASSOCIATION OF

TAMPA, INC.

Principal Place of Business Mailing Address
5814 ARBCR WALK LANE 12088 ANDERESON RD
TAMPA FL 33624 PMB #154

TAMPA FL 33625

Suile, Apt. #, etc. Suite, Apl. # etc. MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
59-3505210 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
. Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - e o - - PR - _.Name N T e — = B R B - =T omum - e T
WILKINS, RONALD D :
Street Address (P.O. Box Number is Not Acceptable}
5814 ARBOR WALK LANE
TAMPA FL 33624
City FL % Zip Code

8. The'above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: r  Signature. typad or prinled name of registered agent and tifle it apphcable. {NOTE: Regislered Agent signature required when rainstaling) DATE

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

0. ICERS AND DIRECT “ADDITIONS /CHANGES TO OFFIGERS AND DIRECJORS N 10 _
TITLE DPY ' ' 1 Detele TITLE D / P jﬁ\Change ] Addition
NANE SHELTON, SNEAD e
STReeT ppagss | 5803 ARBOR WALK LANE STREET ADORESS
cmy-st-zp | TAMPAFL 33624 ITY-$T- 2%
TITLE o1 1 Deiate TIME [ Change ] Addition
NN WILKINS, RONALD D e
sTREET appress | 5814 ARBOR WALK LANE STREET ADDRESS
cmv-st-zp | TAMPA FL 33624 CITY-57- 2P
TMLE DS K[)eme TITLE [ Change ] Addition
w =~ —~|TEDESCO;CHERIE * -~ -——— - =/ N\ - % fpme — — i e T o -
STREET anDRess | 10914 ARBOR RIDGE DRIVE " f| STREET ADDRESS
civ-st-zp | TAMPA FL 33624 CITY-S7-2IP ,
e O Detete e D /\/ " O Change KAdditEoﬂ
NAME NAME RiTA TomPKIN
STREET ADDRESS STREET ADORESS | 1 O 92T Afleﬁz R |1)(,F DRIVE
Cm-51-2p ' CTY-ST-2IP “TAmpA FL 32624
TITLE ‘ 0 pelete TILE D/S 3 Change )fkﬁ\ddition
NAME NAME Al LEEN G, SoLER K o
STREET ADDRESS smeeraoess | 5905 ARGOR WAk LAME
CITY-ST-21P CITy-8T-2Ip amphk FL 332 24
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T- 2P

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the infermation
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 1 am an officer or director
of the corporation or the receiver or frustee empowered to execurte this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 17 if

changed, or on an attachgpent with an address, with all other like epfpowered.
smnmuar/ L e =) Rorrp D Wiikin s /t3/a4 &!2\ 960-1477

ATbﬁE AND TYPED OR PRINTED NAME ﬂF SIGNING OFFICER OR DIRECTOR Toaie 7 Daytime Phone #




