FILE NOW: FILING FEE AIF'TER MAY 18T I'5 $550.00

O3 123

FILED

PROFIT
CUORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90256 026 ***158.75

1. Corperaiol

DOCUMENT # pg3000047481

n Name

ARBOR TRACE REALTY. INC.

10 S A

Principal Plice of Business

1000 ARBOR LAKE DRIVE
NAPLES FL 14110

Mailing Address

1000 ARBOR LAKE DRIVE
NAPLES FL 33963 34“ 7]

DO NOT WRITE IN THIS SPACE

us
3. Date Ir corporated or Quaiifed
063011993
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
121 26) 65-04 19634 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
: ? 5. Certifcate of Status Desired K $8 75 Add_'tmnal
E‘ 27 Fee Recuired
City & S ate City & State 6. Elactic 1 Campaign Financing o $5.00 r1ay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the currenl year .ntangible
;{l Egl E‘ [;] Personal Property Tax. O Yes [JNo
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STRANGE, J L 82| Streel Acdress (P.O, Box Number is Not Acceptabl
1000 ARBOH LAKE DRIVE reet Acdress (P.O. Box Number is Not Acceptable)
NAPLES FL 83963 3:4{(D a3
84| City 35| Zip Code
FL 34110

11. Pursuat to the provisions of Se ctions 607.0502 and 607.1508, Florida Statues, the above-named c
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporz tion's board of cirectors. | hereby accept the aprointment as reg stered

agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes.

crporation submits this statement for the purpose >f changing its ragistered

SIGNATURE

Signature, typed or printed nai v of registared agent and title if applicable. (MOTI:: Regisiered Agent signature requ red when reinstating) DATE 5\
12. OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 o]
TITLE DPY ] DELETE 14 TITLE [CJChange (] Addilon | =
NAME STRANGE, J.L. 12 NAME 3
sweet aoore 5| 4355 SHACKLEFORD ROAD 13 STREET ADDRESS o
GITY-ST-2IP NORCROSS GA 14CITY-5T-21P &
TME DvP [] DELETE 21TMLE ClChange [ Addition | ©
NAVE PETIT PARKER H 22 NAME
sTReeTA0DRESs| 1850 PARKWAY PL 23 STREET ADDRESS
cTv-sT-2P MARIETTA GA 2.4 CITY-ST- 2P
TITLE S [] DELETE 31TITLE ClChange [ Addition
NAME RIZK, LISA M 32 NAME
streeraporess| 1000 ARBOR LAKE DRIVE 33 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34 CITY-ST-2P
TITLE [ DELETE 41 TILE [JChange  []Addition
NAME 4. 2NAME
STREET ADDRE 35 43 STREET ADDRESS
Cy-ST-21P 44 CIMY-ST-2P
TILE ] DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDREHS 53 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-2ZIP
TILE (3 DELETE 61TIME [JChange  []Addition
NAME 5.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-ZIP

14. | hereb ; centify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cartify that the inlormation

indicate d on this annual report cr supplemental sinnual report is true and ace rrate and that my signature shalk have th

» same legal effect as if made ur der oath; that | ism an

officer ur director of the corporalion or the receiver or trustee empowered 1o «:xecute this report as recuired by Chapler 807, Florida Statutes; and thal my name appe:rs in

Block 12 or Block 13 if changed or on an attachment with an address, with alt other like empowered.

SIGNATURE: Qﬁ&ﬂ@
SIGNATLRE AND TYPED OR |}

NTED NAME OF SIGNING OFFICEH OR DIRECTOR

Aﬁ;éz‘jﬁ_

i




