. Hid l‘fd\?l:?FlLlNG@FE’EEA%;ZE’R?MAﬂuSCﬁS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socratery of State Secretary of State

1998 'ﬁ“ ,-‘ DIVISION OF CORPORATIQNS

DOCUMENT # p37462 (9)

1. Corporation Namo

ARBOR TRACE MANAGEMENT CORPORATION

R AR RN

Principal Place of Businass Mailing Address
1000 ARBOR LAKE DRIVE 1000 ARBOR LAKE DRIVE
NAPLES FL 34110 NAPLES FL 33963
us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2 261 58-1949355 Not Applicable
Suite. Apt. #, olc. Suite, Apt. #, etc. i
P E. Certificate of Status Desired E 38-75 Add_monal
E‘ 27 Feo Requirad
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23] |z¢] Trust Fund Contribution ] Added to Feas
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 ;;] a0 Persona! Property Tax due June 30. Oves [ONa
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STRANGE, J.L 81| Namo
1000 ARBOR LAKE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33683
&)
84! City FL 85| Zip Code

11. Pursuvant o the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar wilh, and accapt the obligations of, Sectlion 607.0505, Florida Stalutes.

SIGNATURE ___ e I
Slgpwature, yped o ponled name of wgnstered agant and Oiie i applheabic (NOTE" Anpistored Agent signalure requirad when reinslaling) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 12
TITLE DPT [Jotet 1.1 TITLE [Jchange ™[] Addition
NAME STRANGE, J. LELAND 1.2HAME
staeer apoAess | 4355 SHACKLEFORD ROAD 1.3 STREET ADDRESS
CHY-S1-20 NORCROSS GA 14 GITY-ST-21P
TITLE DV [ pecETe 21 TIILE [ Change [T addition
NAME PETIT, PARKER H. 22 NAME
stheer aooaess | 1850 PARKWAY PLACE 2.3 STAEET ADDRESS
Y- 51- 2P MARIETTA GA 7 ACITY-§T1-2IP
TIMLE [ ] oecere 31TLE [T change ] Addilion
NAME RIZK, LISA M 32 NAME
staeeT aooress | 1000 ARBOR LAKE DRIVE 33 STREET ADDRESS
cIny-S1-28 NAPLES FL 34.CITY-ST- 2P
TINE TJoeLete 41TImLE [ Change  LJ Addition
HAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44CHY-ST-2P
e I DECeTe 51T0LE [Tchange LT Addition
HAME 52 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
CITY-ST- 7P 5.4 CITY-5T-21p
nILE J peLere 61TIME [T change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$1-2IP 6.4 LITY-5T-2F
14. | heteby certify thal the information supphed with this Tiling doos not guality for the exemption slated in Section 119.07{3)i). Florida Statutes. | further certity that the information

indicaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol tho carpogation or {he roceiver ar frusteo armpowerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 # changfd, or ?n an altachment ilE an grdress
SIGNATURE: ({54 Mﬁ?z; o Sl11/9% 41 /59%- 2929

CR2E034 (10/97)

A



