2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 710227 Jan 2§, 2001 8:00 am
;oMo Secretary of State

~ THE ARROWWOOD CONDOMINIUM, INC. 01-25-2001 90154 001 ****70.00
Principal Place of Business Mailing Address
900 TALLWOOD AVERUE 900 TALLWOOD AVENUE
HOLLYWOOD FL 3302 HOLL'YWOOD FL 33021 vvvYywveoeuvu
us us
SAME SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1365518 - |Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 1@( geae-;esq lﬁfedci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAME

TERLIZZESE, JAMES Street Address (P.O. Box Number is Not Acceptable)

900 TALLWOOD AVE

#309 ‘ _

HOLLYWOOD FL 33021 City FL [ ZPCee

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

‘SIGNATURE
Signatura, lyped or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be h Make Check Payable o
FEE IS $61 .25 Trust Fund Contribution. [} Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ME PD [ pelete TMLE O Change [ Addition

NAME TERLIZZESE, JAMES NAME

sTReeT aD0RESS | 900 TALLWOOD AVENUE 308 STREET AGDRESS SAME

CITY-ST-2P HOLLYWOOD FL CITY-§7-21P

TITLE VPD 1 Delete TILE [Jchange [ Addiicn

wve | _BURGOS, EULISSES... F e .SAME . . _—
“smeeTanoress | 2030 OSLO AVENUE STREET ADDRESS

CITY-ST-2IP COOPER CITY FL 33026 CITY-§T-2IP

TMLE L)) O elete e [ Change [ Addition

NAME MINGION!, JOSEPH FRANK NAME SAME

streeT aDoReSS | 900 TALLWOOD AVENUE, 306 STREET ADDRESS

CITY-ST-7P HOLLYWOOD FL 33021 CITY-ST-2IP

TILE sD 3 oelete ML [ Change [ Addition

NAME RAFFA, ANNMARIE NAME SAME

STREET ADDRESS | 900 TALLWOOD AVENUE, 308 STREET ADDRESS

CITY-$T-2IP HOLLYWOOD FL 33021 CHTY-ST-2IP .

TILE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ACDRESS

CIFY-ST-ZiP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att; =1 55, Wi r like empowered. .
January 15, 2001

AT T hewuIRED

SIGNA E TYPED OR PRINTED WAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

pragean

i CR2E037 (10/00)



