FILED

Apr 24,2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

04-24-2006 90353 009 ***150.00
DOCUMENT #P992000034223
1. Entity Name
ARBOR TRACE DEVELOPMENT, INC.
QUUYwY~

Principal Place of Business Mailing Address B
1999 POINTE WEST DRIVE 1999 POINTE WEST DRIVE
VERO BEACH, FL 32966  US VERO BEACH, FL 32966  US
T s v IEERTEARATM AR

Suite, Apt. #. etc. Sulte. Apt. #, etc. 04192006  Chg-P CR2ED34 (11/05)

City & State City & State 4. FE| Number Applied For

59-3570346 Not Applicable
Zip Counlry “ip Country 5. Certificate of Status Desired O ?ese';’g]a?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MECHLING, CHARLES
1998 POINTE WEST DRIVE Streat Address (P.Q. Box Number is Naot Acceptable)
VERQ BEACH, FL 32966

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and mle i applicable. (NOQTE. Regisiered Agent signature iequired wren reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Flection Campaign E\nanc:ng 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete 1ILE [J change ] Addition
HAME MECHLING, CHARLES NAWE
SIREET ADDRESS | 1999 POINTE WEST DRIVE STREET ADDRESS
CITY-ST-2I1P VERQO BEACH, FL 32966 CITY-§1-2IP
TILE VP [ Delete TITLE e 'KChange [ Additicn
NAME PETRINGQ, FELIX NAME pe*-r“\\o FeNX
STREET ADDRESS | 1999 POINTE WEST DRIVE STREET ADDRESS \aqad, Po't-’\l*’é’_ woesk oW
om-sT-2P | VERO BEAGH, FL 32966 G- §1-2p \Neo Efadh, St htan
HLE O pelote THLE [ Change [ Addtion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CITY-51-2IF
1IILE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 0P CITY-ST-21P
TLE ™ Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-21P
IILE O Delete TITLE [1Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-7iP CITY-ST-21P

12, I hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or lruslee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in legk 11 if
changed, or on an att; erg with ap addrges, wilhfall other like empowered. G
SIGNATURE /é CHICLES LHEHNE 57 o 7FHESCT

SIGNATURE AND TYPED OR PRINTEQ NAME (%iGNING QFFICER OR DIRECTOR l)ale { Daytme Phane: #

/



