) 2667 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 30,2007 8:00 am

DOCUMENT # N99000005779

1. Entity Name

ARBOR GLEN PROPERTY OWNERS' ASSOCIATION,

INC.

ecretary of State

04-30-2007 90817 007 ****61.25

Principal Place of Business
409 E. COLLEGE AVE.
RUSKIN, FL 33570

Mailing Addiress
PO BOX 1058
RUSKIN, FL 33575

BSUUJ UMY

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

TRNE R

Suite, Apt. #, etc. ite, Apt. #, elc.
vite. At . ete Sulte, Apt. 4. etc 01172007 Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3604961 Not Applicable
i | i "
P Countey Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
WILSON, LOU ELLEN
409 E. COLLEGE AVE. Streel Address (P.O. Box Number is Not Acceptable)
RUSKIN, FL 33575
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed of printad nama of 1egisiered agenl and title il applicable.

(NOTE: Ragistered AQant Bignaie equitad whan reingtanng)

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make chock payable to

$5.00 May Be
Florida Department of State

Added to Fees

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

THILE . QF,"::'_ 0 Delete e o [ Change  [PPaddition
NAME + | SHEA, JOE NAME

STREET ADDRESS | 2222 PRESERVATION DR STREET ADDRESS

gmv-S1-2¢ | SUN CITY CENTER. FL 33573 CiTy-st-2p

TITLE DVP [ elete e o / P BA-Change [ Addition
HAME SHARPE, MIKE NAME

STREET ADDRESS | 2208 ARBOR GLEN CT. STREET ADDRESS

CiTy-ST-2I9 SUN CITY CENTER, FL 33573 CITY-ST- 2P

e DT ,g‘{)ele[e TVTLE O crange [ Aadition
RAME ROTHFELD, NEIL § HAME

STREET ADDRESS | 2254 PRESERVATION GREEN CT. STREET ADDRESS

CITY-§T-7I9 SUNCITY CENTER, FL 33573 CITY-S1-21P

TITLE DS O Detete TITLE Vo) // fa -E-Change [ Addition
NAME LINGERTOT, CARL NAME

STREET ADORESS | 2205 ARBOR GLEN CT. STREET ADDRESS

CATY-ST-ZP SUN CITY CENTER, FL. 33573 CATY-ST-2P

TITLE D ?‘Delele TITLE .0/—5 I Change  $< Addition
NAME BONVERAT, RONALD NAME T v Mroce

SIREET Apoess | 1114 VILLEROY DR sReETAORESs | 2 2448 FcservoToEn L

CITY-ST-2P SUN CITY CENTER, FL 33573 CITY-ST-21P P B Compre, £/, 33573

TITLE O oelete TILE o) /)‘— [ Change 5T Addition
o o 2l >

SFREET ADDRESS STREET ADDRESS | 2 ‘Z.L; / IS P

CITY-S1-2P CY-57-2P Tisors Ca'bty Comita, /. 3385 7%

12. | hereby certily that the information supplied with this filing does n:

indicated on this report or supplementat report is true and accurafe and that my signaty

of the corporation or the receiver or truste - BMpOW
changed, or on an attachment with an address,

SIGNATURE: \\///ﬂ%

for the-exemptions contained in Chapter 119, Florida Stalutes. I further certify that the information

hall have the same legal effect as if made under oath; thal | am an officer or director
ired by Chapter 617, Florida Statules; and that my narme appears in Biock 10 or Block 11 if

Lys—0T A‘«/a )ev s /37

|GPMTUEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate vume Prone #

K FEL S AARCSE

‘.I




