o FILED
2004 NOT-FOR PROFIT CORPORATION Apr 12, 2004 8:00 am

DOCUMENT # N01000003622 ecretary of State
1. Entity Name . 04-12-2004 90273 012 ****5]1.25
ARNOLD RIDGE HOMEOWNERS ASSOCIATICN, INC.
Principal Place of Business Mailing Address
2120 CORPORATE SQUARE BOULEVARD 2120 CORPORATE SQUARE BOULEVARD
SUITE 3 SUNE 3
TACKSONVILLE, Ft. 32216 JACKSONVILLE, £ 32216 " H I ‘
i !

- S 1 A A A

Suite, Apt. #, etc. Suite, Apt. #, efc. 03222004 Chg-NF CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

59-3744777 Not Applicable
zp Country ap Country 5. Certificate of Status Desired (] E:‘g?qmm
6. Name and Address of Cuvent Registerad Agent 7. Namo and Address of New Registered Agent
Name .
SEMANIK, JOHN A "i'
2120 CORPORATE SQUARE BOULEVARD Street Address (P.O. Box Numnber is Not Acceptable)
SUITE 3
JACKSONVILLE, FL 32216
City ‘FL ! Zip 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. 1 am familiar with, and accep!
the obligations of registered agent. .

SIGNATURE
Sign typed or of regps agent and ttie i apphcable. (NOTE: Reg Agent s required when. DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mzy Ba ' " Make check payable to
Due hy May 1, 2004 Trust Fund Contribution. O  AddedioFees Florida Departmant of State
10. OFFICERS AND DIRECTORS 'tH ADDITIONSJCHANGES TO OFFICERS AND DIBEGTORS IN 10
TILE PD ] petete e [JcCrange [ Addition
RAME SEMANIK, JOHN A NAME
STREET ADDRESS | 2120 CORPORATE SQUARE BOULEVARD #3 STREET ADORESS
CT-5T-ZF | JACKSONVILLE, FL 32216 CIFY-51-2P
TE vD 7 Detete TME Cthange [ Adeition
NAME LESNIAK, JENNIE NAME ]
STRIETADORESS | 2120 CORPORATE SQUARE BLVD SUITE 3 STREET ADDAESS
ome-5T-2F | JACKSONVILLE, FL 32216 CITY-S1-2P
TME STD [ pelete TME [ Change ] Addition
NAME CARPENTER, KATHERINE S NAME .
STREET ADDRESS | 2120 CORPORATE SQUARE BOULEVARD #3 STREET ADCRESS
GiIY-ST-2P | JACKSONVILLE, FL 32216 CTY-ST-2P
TE ] Delete TIMLE [Jchange [ Addftion
NAME NAME
STREET ADDRESS STREET ABGRESS
CETY-ST-2P CTY-51-ap
WLE [ pelete TIE [JcCrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TWILE [] peiete TME O crange ] Addition
HAME NAME
STREET ADDRESS " § STREET ADDRESS
Y- S7-2P CITY-ST1-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stateq in Section 119.07(3Xi). Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true apfl accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver of frusiee e 0 execute this report as required by Chapter €17, Aorida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachrment with an add other like empowered.
7?4'_7 [0 w)ta-2500

OAKAINTED NAME OF SISNING OFRCER OR IIRECTOR

SIGNATURE: :
SAMATURE Deytirme Phone #



