FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N98000005779 03-18-2005 90076 034 ****6] 25

1. Entity Name

ARBOR GLEN PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

409 £. COLLEGE AVE. PO BOX 1058 - 5002791 7

2. Principal Place of Business 3, Mailing Address H"Hm m ‘l”l ‘l”l

MILTON, FL 32570 RUSKIN, FL 33575 .

Suite, Apt. #. etc. Suite, Aot. #, etc. 02082005  Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FE] Number Applied For
59-3604961 Not Applicable
Zip Country ae Country 5. Coertificate of Status Desired O §8'75 Additional
ae Required

§.-Nams and Address of Current Reglstered Agent — . .. 7. Name gnd Addrass of New Raglstared Agent

Name
WILSON, LOU ELLEN .
409 E. COLLEGE AVE. Straet Addrass {P.0. Box Number is Not Acceplabie)
RUSKIN, FL 33575

City FL l Zip Code

8. The above namad entity submits this staternant for the purposa of changing its registerec office or registered agant, er both, in the State of Florida. | am lamiliar with, and accept
the abligations of registered agent.

.

LR

SIGNATURE, = tm b ™ o T o o
oo Signature, typed or prinied rianie of radisierad agent and tit il appiicable, ™ © - (NOTE: Regiatared AGent SInaiurs 1eguires when rainstating) , . o e m. DATE Y
PR |ans Foe Is $61.25 9. Election Campalgn Financing ! $5.00 May Be ) . . Ma‘ki check ﬁ'ay_a:ble o
Due by May 1, 2005 Trust Fund Contribution. C Added to Fess s ; Florida Departmant: ot Stata
10. < OFFICERS AND DIRECTORS -~ - - 1M, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP o 3 pelste TLE O £ Change  £] Addition
NAME MOODY, MARION K NAME
STREET ADDRESS | 2231 PRESERVATION GREEN CT STREET ADDRESS
CITY-ST-21P SUN CITY CENTER, FL 33573 CITY-ST-2IP
TITLE ov [ pelete TINE aﬁ-‘ 3 Change  [] Acdition
NAME SHARPE, MIKE NAME
STREET ADDRESS | 2208 ARBOR GLEN CT. STREET ADDAESS
CITY-57.2P SUN CITY CENTER, FL. 33573 ciry-ST-2P o
Tme DS 3 oelete Tme Pt e s ABow a7 O Change £ Acdition
NAME RIVIELLO, WILLIAM " NAME oy V,'//._-,,‘,_y -y
STREET AO0RESS | 1130 VILLEROY DR. STREET ADDRESS ) Lt B35 7 5
env-s1-2p | SUN CITY CENTER, FL. 33573 CTy-5T-7P Seen Sry Zorxe,
Tme DT O vete e Y B2 Change [ Acdition
NAME ROTHFELD, NEIL 8 NAME
STREET ADDRESS | 2254 PRESERVATION GREEN CT. STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER, FL 33573 CIFY-ST-2P
TiTLE 0 ) LA Detete mE op O _ Ol change [ Agdition
NAME LINGERTQT, CARL NAME
STREET ADDAESS | 2205 ARBOR GLEN CT. STREEF ADDRESS
CITY-ST-2iP SUN CIiTY CENTER, FL 33573 e e CITY-ST- 7P ; .
TLE e w L TTTYL e ' Delete LT3 R IR vmeicesw: [O.Change... [J Addition
NAME CaL o, i ' . ) o 3vnl NAME 3 TIi. LeTIZED Lt e
smegaDORESS |~ T S - STREET ADDRESS S JE T ENRLILILLGS
CITY-ST-29 c i e R [ et R —_—

12,1 heréby certify that the information supplied with this filing’does not quallly for the exemption stated-in Section $19.07{3)(1), Florida Statutes. | further certily that the information
indicated on this repart or supplemental repart is true and acourate and that my signature shali have the same legal effact as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacuta this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

~ changed, or on an attachment mwdress. with all thIWike empowerad,
SIGNATURE: A W PM"' O¢w] 6\\3‘*\uf

SIGNATURE AND TYPED OR PRINTEWNAME OF SIGNING OFFICER OR QIRECTOR Dats Gaytime Phone #

V& jen LoaTHFEe D



