. 2006 NOT-FOR-PROFIT CORPORATION May 0 41:; 1%0%16) 8:00 am

ANNUAL REPORT Secretary of State
Plg\)myCNlaJmelENT #N98000001948 05-04-2006 90206 028 ****4] 25
ARBOR RIDGE HOME OWNERS' ASSOCIATION OF
TAMPA, INC.

Principal Place of Business Mailing Address
5814 ARBOR WALK LANE 5814 ARBOR WALK LANE
TAMPA, FL 33624 TAMPA, FL 33624

.| IR

2. Pn%:ipal Place of Business

5805 Adpor Walk Lae| 5805
Suite, Apt. #, efc. Suite, Apt. #, etc. 031120086 Chg-NP CR2EQ37 (11/05)
City & State . jty & State 4. FEI Number Applied For
Tampa, Florida ampa, Florida | 593585210 e oo
ZZ;E_‘)b-z'q ngk)m q‘_’ ‘52% b 2[_{ ‘_f“o ngb or. m _\5. Certificate of Status Desired ] Eg';fquﬁdﬂmal
6. Name and Address of Curednt Registered Agent “J ‘7. Name and Address of New Reglstered Agent
i Name ’

WILKINS, RONALD D A \ lec Y1 So ler

5814 ARBOR WALK LANE Street Address (P.O. Box Number is Not Acceptabla}

TAMPA, FL 33624
5805 _ Arbor Walk Lan€e

City d Zip Cod

T Tampa FL | %%%2¥

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

SIGNATURE A;\eeh E)O\M MI)M 04/—35/04

Signatars, typed or printed name of registered agent and title f spphcatre. {NOTE: Aegistered Am%mnu required when rewstating)
Filing Fee is $61 .25? 9. Blection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10, ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e oP O Delete e CicChange [ Addition
RAME SHELTON, SNEAD NAME
STREET ADURESS | 5803 ARBOR WALK LANE STREET ADDRESS
ciTY-51-21p TAMPA, FL 33624 CIry-St-2p
Tme DT (¥ Delete TLE py Clcrange A Addition
NAME WILKINS, RONALD D NAME cherie Tedeeco
e AboREss | 5814 ARBOR WALK LANE smeeraoceess | JOQA 14 Arbor Ridae Dr-
orv-stze | TAMPA, FL 33624 ars-e | T Ovnpa, ELoT gq =562
TITLE Dv {1 pelete TME De N . RChange 3 Addition
NAME TOMPKINS, RITA NAME
STREET ADDRESS | 10927 ARBOR RIDGE DR STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33624 CHTY-8T-2P
T DS [ oetete L DS,DT [WChange [ Addition
HAME SOLER, AILEEN G [ NAME
STREET ADDRESS | 5805 ARBOR WALK LN STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33624 CITY-ST-2P
TIILE 3 elete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TIMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that tha 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 disector
of the corporation or the receiver 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 attacl it with an address, with all other like empowered.
SIGNATURE: % Pleon Soler  ovholos (3139491392

SIGMATURE AND T\'?ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylimé Ptaos #




