2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P37462

1. Enfity Name

ARBOR TRACE MANAGEMENT CORPORATION Secretary of State

Principai Place of Business Mailing Address
1000 ARBOR LAKE DRIVE 1000 ARBOR LAKE DRIVE
NAPLES, I 34110 US NAPLES, FL 34110

sl |

01102007  No Chg-P CR2E(34 (11/05)

5

Jan 17,2007 08:00 AM

58-1949355 Not Applicabla

DO NOT WRITE IN THIS SPACE - e

$8.75 Additional

Fas Required

5. Cenrtificate of Status Desired K

6. Nama and Address of Cu;'rant Ragistored Agent . oL Coen W o ,
STRANGE, J.L. L vy Al '
100G ARBOR LAKE DRIVE . O NOT WRITE
NAPLES, FL 34110 L “IN THIS SPACE

3

cE

e

B. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiotida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signalure, typed or pnniad name of registerad agen! and ntle if applicanke. (NOTE: Regqisiered Agant signalure required whan reinstating) GATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be L“;M,UE”]SEHE:'la P —
After May 1, 2007 Fee will be '5550_00 Trust Fund Conltribution. O  Addedto Fees 1l Aiay i]—l"":“.l{]i.ﬂﬂ'ﬂﬂrf 15':{ W B
i e
107~ OFFICERS AND DIRECTORS | I
me DP o o '
NAME STRANGE, JL ' ) S ' LI
STREET ADDRESS | 1000 ARBOR LAKE DRIVE ¢ ' n o
CITY-5T-2i NAPLES, FL 34110 R . :
THLE DVPT . . : - .
NAME PETIT, PARKER H.~ . S e ‘;\,; : - .
STREET ADDAESS | 1850 PARKWAY PLACE oL . C et
OITY- ST- 2P MARIETTA, GA 30067 ’ ‘ oL oL
TITLE S
NAME RIZK, LISAM

TP 1000 ARBOR LAKE DRIVE e oo
v NAPLES, FL 34110 ~ DO NOT WR[TE

NAME
STREET ADDRESS ; .
CiTy-51-2IP s

TITLE o e
NAME . ) o ‘
STREET ADDRESS o .

CITY-5T-2p

TiTLE AT T P
NAME o : - _ i -
STREET ADDRESS : :
Ciry-Si-2IP '

1Z. | iereby cenify that the information supplied with this fiiing does not qualify for the exemptions contained in Chaplar 118, Florida Stalulas. | furlhar certify that the information
indicated on this reporl or supplemantal report is true and accurate and that my signature shall have the same legal eifact as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee smpowered to execule this report as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmept with an addraess, with all other like empowered.

SIGNATURE: M ﬂ-/l/ l / 1&{ a1 )

SIGNATURE AND TYPED OR PJINTED NAME OF BIONING OFFICER OR DIRECTOR Daylime Phone #




