FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000055425 : 04-18-2005 90552 046 ***150.00

1. Enlity Name
ARBOR LAKE DEVELOPMENT CORPORATION OF
SARASOTA

Principal Place of Business Mailing Address LUUIJIDIS
1548 THE GRENS WAY 1548 THE GRENS WAY
SUITE' 3 SUITE' 3
JACKSONVILLE BEACH, FL 32250 US JACKSONVILLE BEACH, FL 32250 US
> T N OO AR
1548 The Greens Lo | 1548 The Greans Ly

Suite, Apt. #, etc. ! Suite, Apl. #, 2ic. f 04132005 Chg-P CR2E034 (10/03)

City & State City & Slate 4. FEf Number Applied For

65-0472347 Not Applicabla
Zp Counity e Gountry 5. Ceriificate of Status Desied [ $8+73 Addional
Fee Required
6, Name and Address of Current Registered Agent 7. Nema and Address of New Registered Agent
Name

DEVLIN, WALLACE R. JR .
1548 THE GREENS WAY Strest Address (P.O. Box Number is Not Acceptable)
SUITE 3

JACKSONVILLE BEACH, FL 32250

City FL | Zip Code

8. The above named entity submits this statemeant tor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

IGNATURE
s Signature, typed or printed name of reqisterad agenl a_nd ntke if applicanle. (NOTE: Reqistared Agent signgture required whan reingtating) DATE
FILE NOWIl! FEE IS $150.00 8 Election Campalgn Pnancing - $5.00 may Bo
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Gontribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P - 7 Detete TITLE [0 change [T Additien
NAME DEVLIN, WALLACE NAME
SIREET ADDRESS | 1548 THE GREENS WAY STREET ADORESS
CiTY-51-2iP JACKSONVILLE BEACH, FL 32250 Ciry-Si- 1k
TILE VP Xm;gle TILE [ Change [ Additin
NAME MCLUE, EDWARD R JR NAME
SIREET ADDRESS | 1548 THE GREENS WAY SUITE 3 STREET ADDRESS
Cy-si-2IP JACKSONVILLE BEACH, FL 32250 CIrY-ST-21P ,
e O pelee TMLE :DQU i . 'an.uﬁ te £ ) U"r._ {J Change  Jrotmrion
RAME NAME
STREET ADORESS STREET ADDRESS 15’48 ” e G% L{)Et - l ! ‘5{-’ 5
cny-si-zp o (JatRsonuille Bemchh , L 33350
INLE 1 Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-ST-2IP
MILE ] Defete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST ZIP
TILE 3 Delete JMLE [3 Change [ Aadition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IF

12. | hereby cerlify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the inlormation
indicaled on this report or supplememal report is true and accurate and that my signature shall have the same legal ellect as if made under cath; that | am an officer or director
of tha corporation or the receiver of lrustee empowerad to execute this repoct as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 1if

d.

changed, or on &n attachment with an address, with all other like emp
SIGNATURE: 4 J1.05  §4300>
QFFICER OR DIRECTOR Date Doylime Phone #




