2003 NOT-FOR-PROFIT CORPORATIONl
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 07,2003 8:00 am

DOCUMENT # 726951

1. Entity Name

ARROWHEAD GOLF & TENNIS CLUB NUMBER ONE ASSOCIAT

ION, INC.

Secretary of State

02-07-2003 90106 007 ****61 .25

Rrincipal Place of Business

1850 S.W. 81 AVENUE
DAVIE FL 33324
”f

Mailing Address

22694 UNIVERSITY DR
SUITE 141
DAVIE FL 33324

30020093

2. Principal Place of Business

)

2289 lininioacs, Dicno S

IR

. 3 e

s

Suite, Apt. #, etc.

Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

LYYy ~
City & State City & State — 4. FEI Number 59.1521369 Applied For
sl B3R Not Applicabie
Zip Country Zip Country $8.75 additional

8. Ceriificate of Status Desired D“ _Fae Required

6. Name and Address of Current Registered Agent -~ -

R T;’Néme and Address of New Registered Agent

MCPHARLIN, WILLIAM J. PA.
3015 NORTH OCEAN BLVD
SUITE 122

FT. LAUDERDALE FL 33301

3

Name

Street Address (P.C. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the.cbligations of registered agent.

SIGNATURE .=

&gnaturq‘, typed or printed name of ragistered agent and title if applicabla.

{NOTE: Registered Agent sighature required when reinstating) DATE

P

" FILE NOW: FEE IS $61.25

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE i)} [ pelete TITLE [ Change [ Addition

NAME MILLER, GEORGE NAME

STREET ADORESS | 1819 SW 81 LANE STREET ADDRESS

CITY-ST-2IP DAVIE FL 33324 CITY-ST-21P

s SD 07 Deiete e Ocrarge O Addition

NAME HELTON, JAMES NAME

STREET ADDRESS | 1785 SW 81 WAY STREET ADDRESS

CITY-ST-2iP DAVIEFL'33324 -~ - -~ - cvistgp - of - - e T em

TTE D O pelete TITLE [ Change ] Addition

NAME GENTILE, TINA NAME

STREETADDRESS | 1844 SW 81 WAY STREET ADDRESS

CITY-S8T-2iP DAVIE FL 33324 CITY-ST-7iP

TITLE VP 7 Delete TILE [ change [ Addition

NAME VALDEZ, LOU NAME

STREET ADDRESS | 8020 SW 18TH COURT STREET ADDRESS

CITY-87-2IP DAVIE FL 33324 CITY-ST-2IP

TILE DP O pelete TITLE (T change [ Addition

NAME WEISSMAN, LEE NAME

STREET ADDRESS | BOBO SW 18TH PL STREET ADDRESS

CITY-ST-21p DAVIE FL 33324 CITY-ST-ZIP

TILE ] Deiete TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){l), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate ard that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atia, nt with an gddress} with all other like empowerad.

242 s/lg Y ‘/7:\/#'/(-7_\/

SIGNATURE:

VIO 1Y

CR2E037 (10/02)




