SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT BUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

/ DIVISION OF CORPORATIONS
DOCUMENT # p31581 1/

ARBOR PROPERTIES DEVELOPMENT, INC.

Mailing Address
2495 MEADOWRIDGE LANE

Principal Ptace of Business

275 OLD ST. AUGUSTINE RD.

FILED

Jul 29, 1999 8:00 am
Secretary of State

(07-29-1999 90018 006 ***550.00

HUE25q - YUULL - b

ARSI

IR

QFFICE MONTGOMERY AL 36117
TALLAHASSEE FL 36107 : us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
10/30/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ‘ 22150 Md D Bucyfine @9, | 631007963 Not ppicable
- P 4 "
Suite, Apt. #, etc. Sultpy APt #, etc. 5. Certificate of Status Desied || $8.75 Aqtional
_2;1 ;ﬂ R £ AL . Fee Required
City & State City & State ¥ 6. Election Campaign Financing $5.00 MayBe
_251 Eﬂ (aﬁ.&h;m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 ;;] ;;} 3260\ m LU 5, Intangible Persenal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOOTH, ED ESQ B2| Street Address (P.Q. Box Number is Not Acceptab
522 EAST PAHK AVENUE ree: ass (P.O. Box Number is Not Accep e}
TALLAHASSEE FL 32302 &3
84] City FL as‘[ Zip Code

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authcrized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typad or printad name of registered agant and tite f applicabie.

{NOTE: Registared Agent signatura required when rainstating)

DATE

12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE C K Hares 1ATITLE Change || Addition
NAME THAMES, WILLIAM G. o . 1.2 NAME

sreeTaporess | 2495 MEADOW RIDGELANE - . - - 1.3 STREET ADDRESS

CHTYST.ZIP MONTGOMERY AL 04 -t 14 CITY.ST-ZIP

TIME PDS [ oeLeTe 21TME [ change [ Addition
NAME THAMES, W. GORDON, JR. 22 NAME

streeTaporess | 2750 OLD ST. AUGUSTINE RD. 23 STREET ADDRESS

CITYST-ZP TALLAHASSEERL__ . _ e - =M 24cCTYST2P

TME [ loeere 31 TME [ change ] Addition
NAME 3.2 NAME

STREET ADDRESS 33STREET ADDRESS

aTvstap 3aGTvSTIP

e ] oecere 4ATTLE L] change [ Addition
NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITrST2ZP LACITYST-2ZR

TTLE [ Toeiere S1TIE [T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-ZIP

e [ oeete 81 TIRE [ change L] aceition
NAME 6.2 NAME

STREETACORESS 6.3 STREET ADDRESS

QTesTZP §.4 CITY.STZP

indicated on

an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607,

in Block 12 or Block 13 if changed, or on gn a ch%gaé with an address.
’ Or ne s P ) e 4
SIGNATURE: & )U’%-z @&@Am*; RE, GBI Sithn Godo. Thanes, P[> 117 550 6582647

i 14. 1 hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
this annuai report or supplemsntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am
lorida Statutes; and that my name appears

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING DFEICER OR DIRENTOR

¥ Ly

Daviime Phona #

0118548

CR2E034 (5/99)



