FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997 g
DOCUMENT # P37462 9)

1. Corporation Name

ARBOR TRACE MANAGEMENT CORPORATION

Prnopa Frace of Business Waling Address 7 ”IIuII”II ““Imulllm“mlml lII"mu IIII“"“ ||I|

iy b

Sandra B, Mortham

Secretry of St Secretary of State

DIVISION OF CORPORATIONS

1000 ARBOR LAKE DRIVE 1000 ARBOR LAKE DRIVE
NAPLES fL 33963 NAPLES FL 34110-8087
3. Date Incorporated or Qualified | 38, Date of Last Report
_ 02/06/1092 06/01/1996
[ 2. Principal Flace of Business 28, Mailing Address 4. FEI Number Applied For
m m 58-19‘9355 Not Applicable
Suite. Apt #. elc. Suite, Apl. #, eic, N $8.75 Additiona
El , , ;ﬂ §. Certificate of Status Destred [ Fee Required
| City & State City & State 8. Elaction Campeign Financing $5.00 May Be
ggl AAAAAAA e 28 Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation ha lisbility for intangible tax under s, 199.032,
@J 4 ”O hl 'Tol m Florida Statutes E:I Yee [ Mo
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
STRANGE, JL 81| Namo
, k.
1000 ARBOR LAKE DRIVE 82| Streel Addrass (P.O. Box Number is Not Acceptable)
NAPLES FL 33063
83
84| City FL 85| Zip Code

11, Pursuant ta the provisions of Sechons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the pur'%ose of changing its registered
ofhice or registared agent, ar both, in the State of Florida, Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am faminar with, and accep!t the obligations of, Section 807.0505, Florida Statwes.

SIGNATURE

15 rf;-écr;)uer;tj— narme of regstored agent ana Litio it apphcable (NOTE: Registered Agent signature fequired when rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPST [T oaiEtE 11 TILE DPT B Chenge LT Addiion
NAME STRANGE, J. LELAND 12 NAME
speeranorrss | 4356 SHACKLEFORD ROAD 1.3 STREET ADDRESS
| st ar NORCROSS GA 14 BITY-ST- 2P
TILE DVP [] DELETE 21 TIIE [Tchange ] Addition
NAME PETIT, PARKER H. 2.2 NAME
st aopaess | 1850 PARKWAY PLACE 2.3 STREET ADDRESS
onv-si-ze | MARIETTA GA 2 4CTY-51-2P - .
YIILE T [ peLeve 31 TITLE 5 [J Change KAddilion
HAME RIZE . 32NAME LISA M. Rizk. _
SIREETADLAESS | 1000 ARBOR. LA Ve aasTREET Aokess | 1000 ARBOR LAk DRIVE
COv-51 2P aacnv-srze | NARES, Po 3¢ (10
1M [ prLETE £1TITLE [ Crarge [ Addition
NAME 4.2 NAME
STAEET ADDALSS ) 4.3 STREET ADDRESS
omstae | N 44 GITY-5T- 7P
Tne T.J orLete 5.1TITLE [T Change™ [J Addition
HAME 5.2 NAME
SIAELT ADDHESS 53 STREFT ADDRESS
CITY-81- 21 54 LTY-5T-2P
Tt [T Decete 6.1 TILE [T crange  [] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 SIREET ADORESS
| cov-stap | BA CiIY-ST- 2P
14, 1 do herby certity that the infarmatan supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certity that the

information indicated on this annuat report or suppfemental annual repor! is true and accurate and that my signature shalt have the same legal effect as if made under cath; that
1 am an ofticer or director of thg corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 301 cpanged‘ oronana ms:hme t with an address.
. ' | " y } [ .
SIGNATURE: LA Sa W [0 . dfaafer 5983440
BIGNATURE AND YYPED OR PRINTED NAM Date Daytma Phone #
Od17TEOB

; FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 : O O am

CR2E(34 (9/96)



