FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000090748 GRET 04-23-2004 90196 035 ***150.00

1. Entity Name
COLLIN ARBORS, INC.

Principal Place of Business Mailing Address 1 4 U u 6 7 H B

12534 WILES ROAD 12534 WILES ROAD

CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
R e IR RN
97 tora] Kidge O | %75 Fial Kidge Br

Suite, Apt. #, etc. Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)

Corbf Springs |, Fie (ota1"Springs Fh " 650556987 R ot
5 %DD l'" ' M country Z‘g 5 D ’_] l Country O $8.75 Additional

5. Certificate of Status Desired

Fee Reguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIPNIS, TESCHER, LIPP,AM & VALINSKY, PA
100 NORTHEAST THIRD AVENUE Street Address (P.0. Bax Number is Not Acceptable)
SUITE 610

FORT LAUDERDALE, FL 33301

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped or prirtad name of registerad agent and titla it appticable. (NOTE: Registerad Agen siginakure required whan reinslating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TME % B 'F: DY |j|:hange 3 Addition
HAME PERRY, CRAIG NAME 2—5 P,Uf a‘e Kl C}'
{ j -
STREET ADDRESS | 735 N.W. 101 TERRACE STREET ADDAESS EUYOLI Spwf { rL%& ‘ ”, \5Dr'] |
CITY-$T-2IP PLANTATION, FL 33324 CITY-$T-21P P
TLE D [ Delete TITLE [ﬂ Change (] Addition
NAME PERRY, DEBRA NAME 32’*{) CUTOVD K'
STREETADDRESS | 735 NLW. 101 TERRACE smerasess | () SPr SINY 5 3 Dq ‘
CITy-5T-2IP PLANTATION, FL 33324 Ciy-§T-21p
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
WiE [ petete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE [ pelate TINE [Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2Ip
TITLE [ Detete TIMLE {JChange [ Addition
NAME HNAME
STREET ADURESS STREET ADDRESS
CITY-ST-7P CiTY-57-27P

12, t hereby certifa that the information supplied with this filing godS #ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial rej is true ang-cgufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or tru pracute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with albother like empowered.
1ol 957 30350

SIGNA AND TYPED ZBFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Aoae Daytime Phone #

SIGNATURE:




