’ 2
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED §
PROFIT FLORIDA DEPARTMENT OF STATE Feb 22, 1999 8:00 am

CORPQRATION atherine Harris
ANNUAL REPORT o Secretary of State

1999 DIVISION OF CORPORATIONS 02-22-1999 90126 009 ***150.00

DOCUMENT # PQ3000055425

1. Corporation Name

ARBOR [AKE DEVELOPMENT CORPORATION OF SARASOTA

G ACR AR R IO

Principal Place of Business Mailing Address
8535-3 BAY MEADOWS 8535-3 BAY MEADOWS
SUITE 153 SUITE 153
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
us us 3. Pate Incorporated or Qualifed
08/06/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number i Applied For
2 26| 650472347 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
j Suite, Apt. # etc uie. At #, elo 5. Certifcate of Status Desired O $8.75 Add.'tlunal '
22 27] i . ~- FeoRequired .. |-
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
a ;l Trust Fund Contribution Added to Fees
Zip Country Zip Courdry 8. This corporation owes the current year Intangible
;i IEI El EEI Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81: Name /
WALLAS R DEVLIN Wallace R DC’f)l/ s’
8515- YM OWS R . 82| Syeet Address (P.O. Box Number is Not Acce| e
SU“E:;‘BS'; EADOWS RO éq-?} -2 aymca EO’(
83
JACKSONVILLE FL 32256 5 vite /5=
84 85| Zip Code
U~ ockecovt e FL ' 322546

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent orAoth, |n e State of Florida,_Such change was authorized by the corperation’s board of directors. | hereby accept the appojntment as registered
i e obligghbps of ection 607 , Florida Slatutes
IWelleec= (L D= b / \5—' = 59

Ayper] oL printld {3 g te-E¢Dplicable. (NOTE: Registered Agent signature required when reinstating) a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECEORS IN 12 =2}
. ~—
TITLE P [ DELETE 11 TME P I [ﬂ»ﬂﬁange [ Additon |
NAME DEVLIN, WALLACE 12 NAME e T ev A/ W - '/%. p g
streeTaooress| 2929 GULF OF MEXICO DR. APT 10A 1.3 STREET ADDRESS 63_5'3'—3 g;. e el S of Suife /53 Q
LONGBOAT KEY FL = Ve Fi,3025¢ |9
CITY-ST- 2P 14 OITY-§T-ZP ac ksog,/lle &
TME [ DELETE 21 TME {JChange [ Additon | ©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST-2ZIP 2 4 CITY-8T-ZIP
FITLE [ DELETE 34 TME [QChange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-8T-2P
TITLE [ DELETE 4.1 TITLE [JChange  [1Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TMLE [ DELETE 5.1 TITLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 61TME ) [OGChange ) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for Mfe exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual repgfor suppfemental annual report is true and a te and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the cor tion ghfthe receivet pr truste owered 1 ecute this repgrt as requured by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghanggd, or atta nt witW,én adfiress, witll Al other like em,

SIGNATURE:: ACPNECBRY, Ak j/cr /(/91',//,0 //{—AZ (Mz’éﬁ“

E AND TYPED OR PRIN N. ING OFFICER OR DIRECTOR




