2004 NOT-FOR:PROFIT: CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # 747741

1. Entity Name
THE ESCAPE AT ARROWHEAD ASSOCIATION, INC.

ecretary of State

04-29-2004 90237 004 ****g] 25

Principal Place of Business Mailing Address vEEST
2950 N. 2BTH TERR 2950 N, 28TH TERR
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
T v RO
Suite, Apt. # elc. Slite, AptT#etcT — = ;'6"3_2%2 = 76'1_9?\‘;’ CﬂiEOSTi?d’BS)
City & State City & State 4. FE! Number ‘ Applied For
59-1948835 Not Agplicable
Zip Country Zip Couniry 5. Certificate of Status Desired a ?i.gg&:jecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BAKALAR, BROUGH & CHADROW, P.A.
WESTSIDE CORPORATE CENTER

150 8. PINE ISILAND RD., SUITE 540
PLANTATION, FL 33324-2669

Street Address (F.O. Box Number is Not Acceplable)

City

FL TZip Code

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 obligations of registered agant.

SIGNATURE

Slgnatura. yped or printed name of regisiered agent and litle if applicable.

{NOTE: Registerad Agent signatura required when reinsiaiing)

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

* " Make check payable to: i’

$5.00 MayBe s
Florida Department of State

Added to Fees

10.. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
e, vD 1 oetete e Yosoon T [FChange [ Adciion
NAME HOHLER, DEBRA NANE Hohler, pelbroxe
::’-STRF..i:"T ADORESS | 1960-SW 82 AVE. STREET ADDRESS o) BA Ve )
“orf-st-ze | DAVIE, FL : OITY-ST-21P (900 ODcvi e £ 22334
TITLE PD mmﬂ TIne P Tveas VC‘,% [ Change &= Additicn
NAME HAGEN, KURT RAME B <ice
STREETACCRESS | 8031 21 PL STREETADDRESS | | QL) (5 L0 TR a®
cmv-st-zP | DAVIE, FL 00000, CITY-51-2ip Dov e Ef =333
e D mg TILE Duec l l ! b e [ Ghange Addition”
NANE JETT, JERRY NAME Gan 1elQ
STREET ADDRESS | 2018-3W 82 AVE STREET ADDRESS 2135 SwW s I A €
CITY-5T-2 DAVIE, FL 33309 CITY-ST-2P Dowvie—, Fli 2332 't -
TITLE sSD VZ/DEMB TITLE D mc*f-of . [ Change mudilion
NAME SCHORE, BETSY _ NAE Jeery Ditellee . . o - -
STREET ADDAESS | 8065 SW 21 CT .. . .- — shEooiESs’| (g3 5 DWW BR OV
ON-S1-zp | FORT LAUDERDALE, FL 33309 Crv-s7.zp avie, Ff  3325)
THILE O detete TITLE _Echange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP
TILE O pelee TITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
BITY-ST-2IP ey -sT-2P

t2. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the infermation
indicated on Lhis report or supplemental report is true and accurate and (hat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute thig report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac

Nt with an addresi, w?. all other like.empowered,

SIGNATURE: _\

' HATURE AND 1 Y#ED GH PRINTED NAME OF SIGHING Of FICER QR THHEGTOR

gsd-572-635

Daytime Phare 4,

Yo




