2007 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Apr 30,2007 8:00 am
DOCUMENT # N98000001948 A ecret,ary of State

1. Eniity Name
ARBOR RIDGE HOME OWNERS' ASSOCIATION OF 04-30-2007 90389 029 *61.25

TAMPA, INC.,

Principal Place of Business Mailing Address

5805 ARBOR WALK LANE 5805 ARBOR WALK LANE

2. Principal Place of Busmess F? O Box # 3. Mailing Address
[0942.% Ackor |dab Pr lioa23 Acvor Pnch& 1r
Suilc, Apl. #, elc. Suite, Apl. #, olc. 1st MOORE CR2E037 (10/06)
3 Slate Cily & Slalc 4, FEI Numbaor Applied For
XTQm pa., FL Tom Pa, FI 59-3505210 Not Applicable
untry Zip nlr . : $8.75 additional
\31)(0 2 4 HITIJQ&DFQUQ h 53(‘, Z 4 \\)O rOUGb 5. Cerliicale of Stalus Desired O Fee Required
6. Name and Address of Cbsfant Registered Agent 7. Name and Address of New Registered Agent
Name l:
ric Buchter
SOLER, AILEEN Strect Address (P.0O. Box Number is Nol Acceplable)

5805 ARBOR WALK LANE

TAMPA FL 33624 : 104729 pfrbor Kﬁda Drve

" Tampa Y

8. Tho above named entily submits this statement for the purpose of changing ils regislered office or reglslereﬁ agent, or both, in \he State of Florida. | am familiar with, and accept

tho obhgaiyglstqred agent.

SIGNATURE Al een gOI@V 04-19-07

Slgnature, typed or prinied n/rm. of registered agont and bile | applicadie, (NOTC Hegislered fgent signniure required when rerginling} [ATE

FILE NOW: FEE IS $61.25 8. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulion. U Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE DP ® Delele i DFP . o Change (] Adgilion
NAME TOMPKINS, RITA NAME Ence B UL\/\‘\'C’(‘
SIRET ADDRISS | 10927 ARBOR RIDGE DR smiooess | 10923 Acborc F\)\d e D( \\,'6
CITY-S1- 2IP TAMPA FL 33624 Cly 81 e Tam pa, r L 5Z)l§2
WILE DsT X Delete T P ! IB’Cﬂdllge [ Addition
NAME SCLER, AILEEN G NAME D&O‘n ‘L UC%D .
SIHEE] ADORLSS | 5805 ARBOR WALK LN swiomnss | 10A0A Arder Al Dewe
GIIY-SI-7IP TAMPA FL 33624 CIY $I JIP TQ_YY\Q a F‘ L A (0‘2__4
HETH DV A Dotere Tt ' ReThange [ Addilion
N TEDESCO, CHERIE NAME Dd r\
SIREE] ADDRLSS | 10914 ARBOR RIDGE DR. STREET ADDRESS i Dq 15 \d ) D f'\V C
CIIY-50- 0P TAMPA FL 33624 ClHY 81 /P ﬂ'a-mpa‘ rL_ :55 g
fine O Delete i DS & Clange ] Adilion
NAMI NAMI C.hex e Ted 6 .
SIREFT ADDRESS smuaoress | 1OG 14 Declaov dae Drwve
CITY-$1-21P Y 1 Ar T D&.\ =y 3:5(‘:)-
i ] Delete niF R’\ ooler O Change [ Addition
NAML. NAMI 1\ éwny o
SIALLT ADDRESS smniamnss | S g8 A—(bc{‘ WCL“( \_.CLV\E_
CHTY - 81. 7P CHY S1.2IP Trvn B FL =32y
T [ pelete i ' [ change ] Addition
HAME NAML
SIRELT ADDRESS SIHEC] ADDRESS
CIry - $1-71P CIY SI-8P

12. | hereby cerlify thal the informalion supplicd with this filing does not qualily for the exempiions conlained in Scction 119, Flerida Slatules. | Turther cerlily 1hat the information
indicaled on this report or supplemental report is frue and accurale and that my signatura shall have Lhe same legal effect as it made under aath; that [ am an officer or director
of the corporation or the rocejyer or truslee empowered 10 execute this reporl as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11

il changed, or on an attachafent with an address sith all other like cmpowered
/Z/ A eey) SDIW 04-1907 513, 9,9 /1372

SIGNATURE AND TVPI’:D’(‘)‘H’PNNTED NAME OF SIGMING OFFICER OR DIRECTOR Dule Dayteve Phone

SIGNATURE:




