. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P23000055425 ~ ~

1. Emtity Name

ARBOR LAKE DEVELOPMENT CORPORATION OF
SARASOTA

Principal Place of Business Mailing Address

1548 THE GRENS WAY . 1548 THE GRENS WAY
SUITE 3 SUITE 3
J%CKSONVILLE BEACH FL 32250
u

JgCKSONVILLE BEACH FL 32250
u

2. Principal Place of Business  * | ‘,‘L' ‘ troboy L [R3.Mailing Address

Suite, Apt. #, elc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90408 009 ***150.00

240353830

LRV

- Suite. Apt. #, etc. MQORE CR2E034 (11/03)
|
City & State City & State 4, FE! Number Applied For

65-0472347 Not Applicable

Zi Zi G i

P Couniry P ountry 5. Certificate of Status Cesired (] $8'75 Additqona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B [ e T L L SR eyt B T L b L= L 1 e ain i 2 T b —m R - et T e e e

DEVLIN, WALLACE R. JR
1548 THE GREENS WAY
SUITE 3

JACKSONVILLE BEACH FL 32250

Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agery, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or prnted name of registered agent and title 1t applicable.

[NOTE: Regislarea Agernl signature requirsd when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

X 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Detete TITLE é' Vf‘ e th ,,the_rt‘t [ Change R’Additim
NAME DEVLIN, WALLAGE NAVE Al TN e St
STREET ADORESS | 1548 THE GREENS WAY STREET ADDRESS 154 3"’“\& Crrets uac/ St e 3
cmy-3T-2P | JACKSONVILLE BEACH FL 32250 CITY-S7-2P . kconon e M T 2o 2.5
me [} Delete e ! T DiChase T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ cefete THLE EJ change [ Addition
EY7YY S [, e — - —— e HAME— DR R — e m— - -~ T s
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2P CITY-ST-2P
TITE 7 pelste TLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-20P
TITLE 3 pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-ZIP CiTY-ST-2IP

of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, wj

SIGNATURE:

other like empowered.

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiarida Statutes. | further certily that the informaticn
indicated on this report or supplemental report is true and acgurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Zcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

EQ wia e

g-30-94

Ooq-s43-03

(_S6RATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybme Phone #



