2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am
Secretary of State

TDOCUMENT # N99000005779

1. Entity Name

ARBOR GLEN PROPERTY CWNERS' ASSOCIATICN, INC.

03-17-2006 90118 008 ****61.25

Principal Place of Business

409 E. COLLEGE AVE.
MILCN 32570

Mailing Address
PO BOX 1058

RUSKIN, FL 33575

RIELFTIAR AR Wb

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 02142006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FE| Nurnber Applied For
Ruskin . £l. el. 58-3604961 Not Applicable
Zip ) Country Zip Conitry - ' $8.75 Additional
5. Certificate of Status D d - :
235 70 ertificate of Status Desire [} Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, LOU ELLEN
409 E. COLLEGE AVE. Street Address (P.O. Box Number is Not Acceptable)
RUSKIN, FL 33575
City FL I Zip Code

tha ohligations of registered agent,

SIGNATURE

8. The above named entity 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

Signature. typed of pnted name of ragistered agent and wle f applicanle.

{NOTE: Registered Ageni signalure requirerd whan reinstatng)

OATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabla to

55.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10

L D Froece e o/p Ol Change G Addiicn
NAME MOODY, MARION K NAME & SheLa )

STREET ADDRESS | 2231 PRESERVATION GREEN CT STREETADDAESS | L 2. & 2 P‘Lse,& UATion bPa.

cmv-s1-2¢ | SUN CITY CENTER, FL 33573 Ciiy-s1-2I2 Seen O yey CenTeR, £/ 33573
T oIT O peks e D/iP A Change [ Adition
HAME SHARPE, MIKE NAME

STREET ADDRESS | 2208 ARBOR GLEN CT, STREET ADDRESS

CITY-ST-2IP SUN CITY CENTER, FL 33573 CITy-3T-2IP

TITLE DS J?-Demtg TITLE [ Change [ Addition
NAME RIVIELLO, WILLIAM B - NAME

STREETADDAESS'| 1130 VILLEROY DR. STREET ADDRESS

CITY-ST-ZIP SUN CITY CENTER, FL 33573 CITY-57-2IP

TimE D/P {0 Dezete Ut o/ B Change [ Addition
NAME ROTHFELD, NEIL S NAME

STAEET ADDAESS | 2254 PRESERVATION GREEN CT. STREET ADDRESS

CITY-ST-2IP SUN CITY CENTER, FL 33573 CITY-ST-2IP

e DVP 3 Detete L ofs Pehange [ Addition
NAME LINGERTOT, CARL NAME

STREET ADDRESS | 2205 ARBOR GLEN CT, STREET ADDRESS

CITY-ST-2IP SUN CITY CENTER, FL 33573 CITY-ST-2iP

TME DvP O Delete MME D .E-Change [ Agdilion
NAME BONVERAT, RONALD NAME .

STREET ADDAESS | 1114 VILLEROY DR STREET ADDRESS

QY -S1-19 SUN CITY CENTER, FL 33573 CITY-5T-ZIP

SIGNATURE: X. o

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Sialutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an,a?iress‘ with all other like empowered.

() sl

3/2/06 _(#/5)ests+5ES

rd

SIGNATURE,ﬂD TYPED DR PRINTED NAME OF SKH#HNG OFFICER OR DIRECTOR

Date - Daytime Phane #

Y wiw T, SHCA




