- 2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT :

DOCUMENT # N98000001948 Secretary of State

1. Entity Name B -

ARBOR RIDGE HOME OWNERS' ASSOCIATION OF

TAMEA, INC.

Principal Place of Business T Maiing Address - )

5874 ARBOR WALK LANE 5814 ARBOR WALK LANE

TAMPA, FL 33624 TAMPA, FL 33624
02262005 No Chg-NP CR2E037 (10/03)

DO NOT WR'TE lN THIS SPACE 4. FEl Number Applied For
Ll _ . o o 59-3505210 Not Applicable

5. Ceriificate of Status Deslred 0 geae.gi :E?:éﬁonal

6. Name and Address of Cutrent Registered Agent

WILKINS, RONALD D
5814 ARBOR WALK LANE DO NOT WRITE

TAMPA, FL 33624 o |N'i'|-T||S SPACE

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent

SIGNATURE —— - —
Signature, fyped or printed nama of reglstorec agert and titla it 2ppllcatle (NOTE Registerad Agant signature requl:ed when relnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May o
Duo hy May 1, 2005 Trust Fund Contribution. O  Addedto Fees
10. . GF:FIEEH§_AND DIRECTORS _ S
TITLE PP - T
WA | SHELTON, SNEAD UABO00204E5]
STAEET ADCRESS | 5803 ARBOR WALK LANE . [4/14,/05~80053-015 G1.25
] " el - i
GITY-ST-2IP TAMPA, FL 33524 - [ Lo WL BO0E3-G15 al.2h
TITLE BT = T oo
NAME WILKINS, RONALD D

STREEY ADORESS | 5814 ARBOR WALK LANE
GTY-8T-TP TAMPA, FL 33624

TITLE oV
NAME TOMPKINS, RITA

STREET ADDRESS | 10927 OR RID
CF]’Y-ST-I?F TAMP}CT:? 33524_GE oR DO NOT WRITE

TMLE DS B } I —IN TH]S SPACE

NAME SOLER, AILEEN G
STREET ADDRESS | 5805 ARBORWALK LN
CrY-57-2P TAMPA, FL. 33624

TINE

NAME

STREET ADDRESS
CY-ST-ZIP

TLE

NAME

STACET ADDRESS
CITY-ST-21P

12. | hereby certify that the information suppilied with this filing dogs not qualify for the axemption statad in Section 1?90?{3){!}, Florida Statutes. | further certify that tha information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or director
of the corporation or the [aceiver or trustee empowered to 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 wi : o -

h an address, with all ther like empowered.
SIGNATUR oo = B D, Mmjus 4/ 18 Jos (‘613> )940-1677

RE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Daytime Phane #

va — -

Apr 14, 2005 08:00 AM



