FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT it i s, FLOFAIDA DEPARTMENT OF STATE
CORPORATION & : Sandra B. Mortham
ANNUAL REPORT LY el g Secretary of State

1996 ' (g DIVISION OF CORPORATIONS

DOCUMENT # V2520 (1)

1. Corporation Name

ARBOR OAKS DEVELOPMENT CORP.

EAVRETMIEAT RN

Principal Plage ot Business Mailing Address

240 N WASHINGTON BLVD 240 N WASHINGTON BLVD
e §319

SARASOTA FL 34236 SARASOTA FL 34236

us us

. Date Ingorporated or Qualfied | 3a. Dal(;aé}fi_jsl‘ ?’iggd

03/31/1992

2. Principal Place of Business 2a. Malling Address . FEI Number Applied For
7| 26] 650336944 Not Applicatle

__ Suite, Apl. 4, efc. Suile. ApL. 4, efc. . Certificate of Status Desired X $8.75 Additional

22—[ a Fee Required
City & Siate City & State . Eiection Campaign Financing 0 $5.00 May Be

23_1 El Trust Fund Contribution Added to Fees

| Zip Country Zip . This corporation has habilty for intangible tax under s 189 032,

2] [25] [29] {30) Florida Statutes Yes [INo

9. Name and Address of Current Registered Agent $0. Name and Address of New Reglstered Agent

81| Name

g&sﬁhﬁggmfg_rg& J:LVD 82| Strest Address (P.O. Box Number is Not Acceptabie)

319 63
SARASOTA FL 34236

84| City 85| Zp Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE: _

SIGNATURE. . .. _. e e e . e e R
Slgrature, typed o prnted nare of registenad agent and tite if apiicable {NOTE: Fogisterad Agant signatute neguimed whes ranstatngs DATE ’u‘_;-

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
e D L] DELETE 11TME [ Crange [ Adailon |+~
NasiE GUSKI, STANLEY E SA. 12 NAME 3
siieet aooress | 240 N. WASHINGTON BLVD. SUITE 319 1.3 STREET ADDRESS 8
CIY-51-2IP SARASOTA FL 14 CNY-§1-2IF E
e PT [} DELETE 2 1TINE [ Change [] Addilion |©
NAME GUSKI, STANLEY E JR 22 NAME
STHEE [ ADDRESS 2"0 N WASHINGTON BLVD 319 23 SIREE ] ADORESS
EITY-51. 71 SARASOTA FL 24 CITY-51-2IF
L 2 [J DELETE 31TILE [JCrange [ Addilion
HAME GUSK], BONNIE J 32 NAME
STREE | ADURESS 240N WASHINGTON BLVD 319 33 STREET ADORESS
Ly stz SARASOTA FL 3205170
L [] DELETE 411TLE [ Chenge [ Addition
NAME 4.2 NANE
SIREET ADDRESS 43 SIREET ADDRESS
CITY-S1-71 44 0TY-§7-2P
1TLF {7 DELETE 5 1TIILF [] Change [ Addition
NAME 5.2 NAME
STHEE Y ADDRESS 53 STREET ADDRESS
CITy-ST-2p 4 CITY-51-21P
THLF [ DELETE 6 1TILE ] Change [ Addition
NAME 62 NAME
STHRETT ADORESS 63 STREET ADDRESS
CIY- S 2IF 64 C1Y-ST- 2P
14, | do hereby certify that the information supgplied with this filing is voluntarily furnished and does not qualfy for the exermption stated in Section 119.07(3)(k}, Florida Statutes. | further

cerlify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as & madeo under

oath: that | am an officer or digector of the corporation or the f&8:eiver or truslee empowered Lo execule this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bloc i or & i

e

-feesoent  fipric. 26,6% 75)-3THT5s

'SIGNATURE Aﬁdfvv’s_n}i PRINTED NAME OF SIGNING OFFICER gIR DIRECTOR " Daytrne Prone #
o I . e ol L o i - -




