FILE NOW: F
NONPROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 747741 (7)

1. Corporation Name

THE ESCAPE AT ARROWHEAD ASSOCIATION, INC.

LING FEE IS $61.25

I
E3 %ﬁa\ FLORIDA DEPARTMENT OF STATE
” Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

R AU R AR

Principal Place of Businass Mailing Address
THE GONTINENTAL GRP THE CONTINENTAL GRP
1067 SHOTGUN RD 1067 SHOTGUN RD
3IéNHISE FL 33326 EgNHISE FL 33326 3. Date Incorporated or Qualitied 3a. Date of Last Report
06/20{1979 05/01/1995
2. Principal Place of Business 2a. Maitng Address 4. FEl Number Applied For
21 E\ 53-1948835 Not Applicable
ite, . #, ! ite, Apt. #, 3 iti
Sulte. Apl. #, el Suite, Apt. #. eto 5. Certilicate of Status Desired O $8.75 Adc!munal
22 ;\ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
r‘;’;l m Trust Fund Conltribution Added to Fees
Zp Country Zip Country B. This corporation has hatsilty for intangible tax under 5. 192.032,
|24] |25] 20 30 Florida Statutes [1 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SKRLD. !NC 82| Streel Address (P.O. Bax Number is Not Acceplable}
201 ALHAMBRA CiR
$1102 8
CORAL GABLES FL 33134 al i FLI® ‘ 5 Code

11. Pursuant 1o the pravisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporalion subrmits this statement for the purpase of changing its registered office
or reqistered agent, or n the State of Florida. chan%e was authorized by the corporation's board of directors. | hereby accept t ppointment as registered agent. | am
familiar with, and acc e abligations of, Sectj 7.0503, Florj tutes

CR2E037 {(12/95)

SIGNATURE e D it e S
» or printed name of register® agent and title it appiicable INOTE- Registerea Agent sigriatur:: recpired when ranstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE STD [CIDELETE 11TME [Change [ Addtion
NaME CHEWNING, ERIC 1.2 NAME
streer anoaess | 2111 82 AVE 1.3 STREFT ADDRESS
CTY-§F- 2P DAVIE FL 1.4 CITi-5T-2F
TIRLE VD [CIDELETE 21TIMIE [Jchange [ Addition
NAME HALL, ROBERT 22 NAME
staeeranoress | 8179 24TH STR 2.3 STREET ADDRESS
CITY- 872 DAVIE FL 24000y -51-2IP
TILE D [C1DELETE ATITLE [QChange [ Addition
NAME SAULS, LOUIS 32 NAME
STREET ADDRESS 1951 SW 81ST WAY 3.3 STREET ADORESS
CITY-ST-2F DAVIE, FL 00000 34 CIY-ST-2P
TTLE PD [CIDELETE 4ATINLE Clchange [ Addition
NAME HAGEN, KURT 4. 2NAME
streeT a0DRESS | 8031 21 PL 4.3 $TREET ADDRESS
CiTy-s1-71p DAVIE, FL 00000 44 CTY-51- 2P
TITLE [JDELETE 51TITLE [cChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-21P 54 CITY-5T-2IP
THLE [CIDELETE 61TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
LITY-ST-2p 64 CITY-$1-2IP

14. | do hereby certify that the inforrmation supplied with this filing is voluntarily fumnished and does not gualify for the exernption stated in Section 119 07(3)1k}, Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made uncier
aath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 jf changed, or on an attachment with an address.

SIGNATURE: //1'4_%-—_ Lorf 1o, gtn z/r 36 ¥N-t227

BHGNATURE AND TYFPED OR PRINTED RaME-8F SIGNING OFFICER OR DIRECTOR Dagtima Phone ¥




