FILE NOW: FILING FEEIS $61.25 e
"' FILED

CE%?SE?%%N FLORIDA DEPARTMENT OF STATE
Sandra B. Morth .
ANNUAL REPORT S of St Feb 06 1998 8:00am
1 998 DIVISION OF CORPCORATIONS

Secretary of State

DOCUMENT # 71022 (0)

1. Corporation Name

THE ARROWWOOD CONDOMINIUM, INC.

TR TR

Principal Place of Business Mailing Address
%J%%??L%?PE %LE%%\%%OE g\l’KE);d‘LIE 3. Date Incorporated or Qualified
L
Ho Ho 01/20/1966
4. FE! Number Applied For
59-1365518 Not Applicable
2. Principal Pla f Busi 2a. Mailing Addr En
et e o Business g ess 5. Certificate of Status Desired [ $8.75 Additional
m Z_GE Fee Required
Suile, Apt. #, ete. Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 May Be
|22] 27] Trust Fund Contribution ‘Added to Fess
City & State City & State 7. is this nonprofit corporation a homeowners association?
EI 2_8| Clves Elno
Zip Country Zip Country 8. This camporation owes or has paid the current year Intangible
;‘ EI _2.;9—| _.';(‘J.I Personal Property Tax gue June 30. [Oves [No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81 Name
TERUZZESE, JAMES 82| Street Address (P.O. Box Number is Not Acceptable)
900 TALLWOOD AVE
#309 8
HOLLYWOOD FL 33021 84| City FL |85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stgnature, ypad o printad name of ragistared agent and title If applicabls. (MNCTE: Ragistered Agent signatura required when reinstating) DATE

12, CFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE PD I DELEFE 13 TILE [ change [ Addiition
HAME TERLIZZESE, JAMES 12 NAME

sTReeT aDD3ESS | 900 TALLWOOD AVENUE 309 1.3 STAEET ADDRESS

CITY-57- 21 HOLLYWOOD FL 1.4 CITY-$T-2P

TILE VID 7 DELETE 21TME vTO ¥ KChange LI Addition
NAME GOLDBERG, CHARLES 22 NAME GOLDBERG, CHARLES .

STREET ADDAESS | 8920 S.W. 20TH PLACE 23STREETADDRESS | S84 1 N, DAK KNOLL CIRCLE

CITY-ST-ZiP FT LAUDERDALE FL. 2a0my-st-2p | FT. | AUDERDALE, FLA, 33324

TALE sD ] DELETE 3.1TILE L] change [T Addition
NAME BUGROS, EULISSES 32 NAME

sTreer apnaess | 2930 OSLO AVENUE 3.3 STREET ADDRESS

CIfY-87-2iP COOPER CITY FL 34.CITY-5T-2P

TILE [T DELETE 41 TMLE T " cChange [T Addition
NAME 4,2 NAME

STREET ADDRESS 43 $TREET ADBRESS

CITY-5T- 2 44 CITY-5T-2IP

THLE ] DELETE 51TLE [_ITchange L[] Addition
NAME 5.2 NAME

STREET ADERESS 5.3 STREET ADDRESS

CITY - §T-7IP 5.4 CITY-57-ZIP

TITLE [T DELETE 6.1 TITLE [Jchange ] Addition
NAME 6.2 NAME

STREET ADDRESS . 6.3 STREET ADDRESS

CITY -57-21F 64 CITY-ST-ZP _ 7

14. | hereby cerlify thal the Information supplied with this filing does not qualify for the exemption stated in Sectiors 119.07(3)(1), Florida Statutes. | further certify that the Information

indicatéd on this annual report or supplemental annual 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 directar of the corporation o the recaiver ar trustes empowered tg.axecute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Bkock 13 if chapged, or on an altachment with an addre

= e iy

SIGNATURE: e L e E b,

r———y .., -Sapp—— YT 4 pe— g —— -y — e P &

CR2E037 (10/97)




