2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 726951 . Mar 02, 2001 8:00 am!
b Secretary of State

ARROWHEAD GOLF & TENNIS CLUB NUMBER ONE ASSOCIAT 03-02-2001 90044 035 ****&] 25
Principal Place of Business Mailing Address
1850 SW. 81 AVENUE 13730 STATE RD 84
DAVIE FL 33324 SUITE 136
us DAVIE FL 33325
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
591521369 Not Applicable
P Country 2P Country 5. Certificate of Status Desed ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Lo T-~- - T Name--. . .. T
0. i |
MCPHARUN. WILLIAM J. PA. Street Address (P.C. Box Number is Mot Acceptable)
3015 NORTH OCEAN BLVD
SUITE 122 . —
FT. LAUDERDALE FL 33301 1y , FL [ “P>*
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla {NOTE: Raglstered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS yd 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
THLE pp mele TITLE Q 00 rou m(— 7lo r— 7 Z’cnange [ Addition §
NAME NAME -
STREET ADDRESS COGGESHALL, TERRY /1 8t9 Sw? ¢t Lasra =
8080 SW 18TH PLACE STREET ADDRESS 5
on-si-2¢ | DAVIE FL 33324 CITY-ST-Z Oovee , FL 3330Y g
o
TITLE DVP [ Delete TITLE }W Ao bt SO @frange [ Addition &
NAME HELTON, JAMES NAME /78S e gs W
STREET ADDRESS | 1785 SW 81 WAY STREET ADCRESS
CIY-ST-2F__ | DAVIE.FL.33324 . ) - erv-st-z2p | eD Creca F:Z, 233
TITLE DT Zﬂﬂele TITLE : a [_}(hange [ Addition
MM GENTILE, TINA NAME b4 q"‘ffs"w /;’C’;?
STREET ADDRESS | 1844 SW 81 WAY STREET ADDRESS D
CITY-$7-2IP DAVIE FL 33324 CITY-5T-2IP O e L S333 Y
TITLE D O Delets TITLE % et Unlol e E’tﬁnge O Addition
NAME VALDEZ, LOU NAME g ég‘_ Sal fc:%..
STREET ADDRESS | 8020 SW 18TH COURT , STREET ADDRESS ¢
CITY-ST-2IP DAVIE FL 33324 CITY-ST-2IP () ol R, /'Z, 2230 )’
me D . Oloeles . e ‘z/_cz WLotanrams ”D £ Tows  Deion
STREETADORESS | BOB0 SW 18TH PL STREET ADDRESS _ .
CTY-5T-2IP DAVIE FL 33324 OITY-57-2P Doove £ 3332y
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P : CITY-ST-2IP
12. | hereby certify that the information suppfied with this filin g does not qualify for the exemption stated in Section 119.07(3)()), 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 cfficer or director
of the corporation or the receiye[ or trustee empowered 1o execute tfiis report as required by Chapter 617, Florida Statutes; and that mygsame appears in Block 10 or Block 11 if
changed, or on an attag| me!h an address, with all other like emjpowered. /
SIGNATURE: e/ ‘ Bu,o / 2/ Qs fateoso
SIGNATURE AND TVPED OR PRINTED NAME OF SIGNINGTD FFICER OH DIRE OR Data Daytime Phone #




