i

1 FILED

2004 NOT-FOR-PROFIT CORPORATION Apl‘ 26, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # N94000005967 Secretary of State

1. Entity Name
VOA ARBOR APARTMENTS, INC.

Principal Place of Businass Mailing Address
1975 T31ST AVE STE 116 605 SOUTH BLVD.
TAMPA, FI. 33612 TAMPA, FL 33606
02202004 No Chg-WNP CR2E037 {10/03)
DO N OT WRITE IN TH IS S PAC E 4. FE! Number Apphed For
72-1283222 Mot Apphcable

5, Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

101 E RENNEDY BLVD DO NOT WRITE
TAMPA, FL 33602 lN THIS SPACE

B. The abave named entity submits this statement for the purpose of changng its registerad office or registered agent, or bath, in the Siate of Floridda. | am familiar with, and accept
the obligations of registerad agsnt,

SIGNATURE
Signalure, typed or panled name of registered agenl and titke f applicadle {NOTE Registere Agent signature (equired wrieh einsialng} DATE
Filing Fee is $61.25 9, Election Campaign Financing %$5.00 May 8e e
Due by May 1, 2004 Trust Fund Contrioution. O  Addedto Fees e ST BLL IS
L 'l Mo Bl d
10. OFFICERS AND GIRECTCRS
TITLE SD
NAME SWINDELL, MERLYN

SIREET ADDRESS | 605 SOUTH BOULEVARD
oIy §I-21p TAMPA, FL 33606

TI1LE cD

NAME EBERHART, CATHY
STREETADDRESS | 505 SOUTH BOULEVARD
cire-SI-ap TAMPA, FL 33606

TiLe PD
NAME SPEARMAN, KATHRYN E

STREETADORESS | 605 SOUTH BOULEVARD
CITY-57-2P TAMPA, FL 33606 DO NOT WR'TE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciy-S1-2IP

THLE

NAME

SIREET ADDRESS
CITY-5T. JIP

{1

NAME

STREET ADDRESS
Cay ST-IP

12. | hereby certify that the information supplied with thss filing does not qualify for the exemplion stated in Section 119.07 3)(}, Florida Statutes. | further certily that the information
indigated on this report or supplemental repors is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the garporation o the receiver or zrustee athpowered to exacute this repor as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment withyan ress, with all otherlike empowered.

-

SIGNATURE: -7 Ko 7= S fhpre—r  4foufod  £13 204525

SIGNATURE Ar,b TYPED O PRINTED NAME OF sﬁ;«ﬁc }vhczn OR DIRECTOR Taylime Prony #
g




