NONPROFIT P i
CORPORATION g Sy et
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE 1S $61.25

Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 743292

1. Comporation Name

LAKE ARROWHEAD CONDOMINIUM OWNERS ASSOCIATION, |

NC.

(5)

Principal Place of Business

2055 WOOD STREET, SUITE 202

Mailing Address

2055 WOOD STREET. SUITE 202

VO G

PO BOX 6165 PD BOX 6165
SARASOTA FL 34237 SARASOTA FL 34237 -
3. Date Incorporated or Qualified 3a. Date of Last Report
06/16/1978 04/05/1995
2. Principal Place of Business 2a. Maiing Address 4. FEIl Numbor Applied For
21 26 59-1786652 Not Applicable
Suite, Apt. ¥, etc. Suite, . #, X iti
uite, Ap ete uite, Apt. #, et 5. Certificate of Status Desired O 53'75 Adc!monal
22 a Fee Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2_3I El Trust Fund Contribution Added to Fees
Zinp Country Zip Country 8. This corporation has liability for intangible tax under 8. 189,032,
24] |25] 29| [30] Florida Statuies O Yes @Ko
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

PROPERTY & ACCOUNTING MANAGEMENT, INC.
2055 WOOD STREET, SUITE 202

81} Name

82] Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34237 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office

ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, tyoed or printed] name of regstered agent and tile if appicable (NOTE: Ragislered Agent signature required when resnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE SD CJUELETE 11T1LE [QChange [ Addition
NaME MCMAHON, JOHN 12 NAME
smeeraooness | 5214 LAKE ARROWHEAD TR 1.3 STREET ADDRESS
CITY-5T-2P SARASOTA FL 14NY-5T-2IP
TILE D EIDELETE 211 vD [cChange gl Addition
NAME VERBEKE, HENRY 22 NAME Garrett, Patricia

streer anoress | 100 SANDS POINT RD

s1-21P LONGBOAT KEY FL

saseeranoress | 0312 Lake Arrowhead Trail, 3A
2.4 CTY-ST-2P Sarasota, FL 34231

oiTY-

TITLE PD [CJDELETE 31TIMLE [OChange [ Acdition
NAME SPICHER,EDGAR 32 NAME

streer aooress | 5322 LAKE ARROWHEAD TR 3.3 STREET ADDRESS

CITY -5T-21P SARASOTA FL 34.CITY-ST- 2P

THLE 913 [CIDFLETE 41TITLE [Ochange [ Addition
NAME WILLIAMS, SYLWIA 4 2NAME

smeeraooress | 5349 LAKE ARROWHEAD TRL 43 STREET ADDRESS

CITY-S1-ZP SARASOTA FL 44 CITY-§T-20F

TILE VD BeJ DELETE BITITLE D [JChange  §z] Addition
NeME CERRITO, CHARLES 52 RAME Edwards, Robert

streer aooress | 5332 LAKE ARROWHEAD TRL

S3STREETADDRESS | 5397 [,ake Arrowhead Trail, 24A

CITY-57-21P SARASOTA FL 5.4 CITY-ST-2P Sarasota, FL 34231

e [ IDFLETE 61 TITLE Ochange [ Addition
NAME 6.2 NAVE

STREET ADDRESS 63 STREET ADDRESS

CiTY-ST-2P 64 CITY-ST-2P

SIGNATUR

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and doss not qualify for the exemption stated in Saction 119.07(3){k}, Florida Statutes. | further
certify that tha information indicated an this annuat repont or supplamental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or clirector of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 ¢r Blogk 13 #f changed, or on an attachmal

nt with an address.

Ylgs 9143

SIGNATURE AND TYPED OR PRINTED HAME OF BKINING OFFICER OR DIRECTOR Dat
P e -

Daytime Frone #

CR2E037 (12/95)




