2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747741

1. Entity Name

THE ESCAPE AT ARROWHEAD AS.SOC!ATION, INC.

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90014 004 ****6] 25

Pringipa! Place of Business Mailing Address

THE CONTINENTAL GRP THE GQNTINENTAL GRP
1067 SHOTGUN RD 1067 SHOTGUN RD
SUNRISE FL 33326 SUNRISE FL 33326-1506
us us

LW WM e

2. Principal Place of Business 3. Mailing Address

ARG MR AETRATRA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
9-1948835 Not Applicable

e . Cauntey Zip Country 5. Certificate of Status Desired O $8'75 mditional

- B Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSEN, ROSEN & KREILI Street Address (P.Q. Box Number is Not Acceptable)
1625 NG COMMERCE PARKWAY
STE 225 <
FORT LAUDERDALE FL 33326 Clty FL | “Pce

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.

SIG‘NATURE g&\,\m_jl l@‘/«. J/:CI

)iz fri

Signatuea, Wyped of prvtad nama of registerad agant anddftls |t apalicabls (NOTE' Registarad Agent ngnalurTa requirad when rainstating} DATE
FILE NOW: 9. Election Campaign Financing 5.00 May Be Make Check Payable to
- y
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10

TITLE SD ] Detete TITLE [ Ghange [ Addition

NAME COLE, StISAN NAME

STREET ADDRESS | 1965 81ST TERRACE STREET ADDRESS

oITY-ST-2IP DAVIE FL CITY-$7-2IP

TITLE vD O elete TITLE [ Change L Additicn
i NAME HALL, ROBERT NAME

STREET ADDRESS | 8179 24TH STR STREET ADDRESS

CHTY-ST-2IP DAVIE '|:|_ CiTy-ST-2P

TITLE TD [ Delete TILE [Ochange [ Addition

HAME ADKINS, GAIL NAME

STREET AUDRESS | 1940 SW 81ST TERRACE STREET ADDRESS

CITY-ST-2IP DAVIE FL CITY-5T-21P

TITLE PD [ Delete TITLE [ Change (] Addition

HAME HAGEN, KURT NEME

STREET ADDRESS | 8031 21 PL STREET ADDRESS

CITY-8T-2IP DAV'E FL 00000 CITY-S8T-2IP o

TE [ Delete ME }) [ Change e ddition

NAME NAME \1.1((7 J.n.""}"

STREET ADDRESS STREET ADDRESS | Dy J B 3 L2 2 ona

CITY-ST-2IP CITY-ST-21P .

Qovie , H 33308

TMLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

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 an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corparation or the receiver or trustee empowered to execule 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 attachment with an address, with all olher like empowered.

Ly BREQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

[E OF SIGNING OFFICER OR DIRECTQR

Date Dayume Phone #

CR2E037 (9/99)



