a

FILE NOW: FILING FEEIS $61.25

NONPROFIT
CORPORATION
ANNUAL REFPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DiVISION OF CORPORATIONS

» INC.

DOCUMENT # N98000005520

1. Corporation Name

ARBOR GREENE OF NEW TAMPA HOMEOWNERS ASSOCIATION

Principal Place of Business

60t BAYSHORE BOULEVARD #650
TAMPA FL 336806

Mailing Address

TAMPA FL 33606

601 BAYSHORE BOULEVARD #650

FILED

Mar 02, 1999 8:00 am §

Secretary of State

03-02-1999 90025 045 ****61 .25

VYT o a002s 45

\‘/

T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m m 08/19/1998. . . :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied Far
22 27 §9-3523777 | Not Appiicable
City & Stat City & Stat it
tty € ty & State 5. Certifcate of Status Desired $8.75 Ad(fmonal
23] (28] Fee Required
Zip Country Zip Country 8. Election Campaign Finaneing  — $5.00 May Be
24! [25] [29] [30] Trust Fund Contribution Added to Fees
9. Mame and Address of Cursent Registerad Agent 10. Mame and Address of New Reqistered Agent
81| Name
FUNK, CHARLES B 82| Street Address (P.O. Box Number is Not Acceptable)
601 BAYSHORE BOULEVARD #8650
TAMPA FL 33606 83
84| City Zip Code

FL [®

T1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as ragistared

SIGNATURE
Stgnaturae, typed or printed name of reg:stered agant and tite if applicable. {NOTE: Reg Agent slg Tequired whan g DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [J DELETE 13 TITLE [ClChange  [) Addition
NAME FUNK, CHARLES B 1.2 NAME
streeTaporess| 601 BAYSHORE BOULEVARD #8650 1 STREET ADDRESS
&Y. 1. 2P TAMPA FL 33606 14 CITY-ST-ZIP
TIME D  DELETE 21 TME [CIChange  [J Addition
NAME MEEHAN, JEFFREY B 22NAME
sweetaporess| 601 BAYSHORE BQULEVARD #650 23 STREET ADDRESS -—
CITY-ST-2IP TAMPA FL 33606 2.4 CITY-5T-2P
TME D [ DELETE 31 TTLE [lChange [ Addition
v BLAKLEY, JOHN C 32N
streetaooress! 601 BAYSHORE BOULEVARD #650 33 STREET ADDRESS
orv-srze___| TAMPA FL 33606 34, CITY-5T-2PP
TME {] DELETE 41TME CJChange [ Addition
NAME 4 2 NAME
$TREET ADDRESS 4.3 STREET ADDRESS
CITY- §T-2P 44 CITY-$T-ZP
TILE [ DELETE 51TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-5T-2P
TME [ DELETE 6.1 TMLE Clchange [ Addition
NAWE 6.2 NAME
S$TREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 84 CITY-ST-2P

T4. T hereby certify that the informatigs, supplied with this
indicated on this annual report
officer or diractor of the corpay
Block 12 or Block 13 if chang

SIGNATURE:

e
OR

SIGNATURE AND TYPED

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
Ahnual repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
difer fy trustee empowered o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

arlf with an address, with all other like empowerad.

2 FEHRREED) » FppK

CR2E037 (11/98)

MNAME OF SIGNING OFFICER OR DIRECTOR

d ./ 19444 834510



