FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000090748 04-22-2005 90298 020 ***150.00
1. Entity Namea
COLLIN ARBORS, INC.
Principal Place of Business Mailing Address
825 CORAL RIDGE DR 825 CORAL RIDGE DR -
CORAL SPRINGS, FL 33071 ) CORAL SPRINGS, FL 33071 . 5 004 2 1 8 1
F S s e N ECRNEAD AR
Suite, Apl. #, elc. Suite, Apt. #, etc, 03292005 Chg-P CR2E034 (10/03)
City & State ' City & State 4, FEI Number Applied For
. 65-0556987 Not Applicable
Zip R Co_untry o 1z Zip .o Country oL IR . - - 38.75-Add'1' o=
5. Cerificate of Status Desired [ Roe Requiret; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIPNIS, TESCHER, LIPP AM & VALINSKY, PA S !XEQ'FE; %%Q}gdv&?;‘ﬁ
100 NORTHEAST THIRD. AVENUE trod & Ch UM ot Acce
SUITE 610 7 gglsg &Q& ('\b% %Q\ \ll

FORT LAUDERDALE, FL 33301

Rz SPRINGS FL | %5%7%7 |

8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agant or both, in the State of Florida. | am familiar with, and accept

the obligations of ganistered ggent.

ped or prxmgs narme of !’Eq’ISIE!Bd agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIN FEE 1S'$150.00 9. Election Campeipn Finencing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 petete THLE ’ ) O change [ Addition
NAME PERRY, CRAIG . NAME
SINEET ADDAESS | 825 CORAL RIDGE DR STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33071 CITY-ST-2IP ]
TITLE D O pelete THLE [ Change (] Addition
NAME PERRY, DEBRA NAME
STREET ADDRESS | 825 CORAL RIDGE DR STREET ADDRESS
CITY-5T-2P CORAL RIDGE, FL 33071 CITy-51-21P
mE - COpeele _ me . o . _ . _ O change . [ Addtion |_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2P
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
ClY-51-2P CITY-S1-ZP R
THLE 7 Delete TINLE [ change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-2P CiTy-ST-ZP
TITLE O pelete - TITLE . [ Change ] Addilion
NAME . NAME '
STREET AGDRESS o STREET ADDRESS
Ciy-81-2IP /‘) CITY-ST-2IP

12. | hereby certity that the information supplied wil llipQ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurlher certily thal the information
indicated on this report or supplemental repogs true.afid accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director
of the corporation or the receivg ‘ad to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

changed, or on an attachme; ith all other like empowered.
4//4/48/ %‘ 254 M(]
T

SIGNAYURE AND TERED OR PRINTED NAME OF S/GNING OFFICER Gt DHREGTOR /l;dta "Daytme Phone #

SIGNATURE:

—
w



