2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

t1 I
LT

DOCUMENT # N0O1000003622

1. Entity Name

ARNOLD RIDGE HOMEQWNERS ASSQCIATION, INC.

7005 OLC 28

SEC
TALLA

Principal Place of Business

2120 CORPORATE SQUARE BOULEVARD
SUITE 3

JACKSONVILLE, FL 32216

SUITE 3

Malling Address
2120 CORPGRATE SQUARE BOULEVARD

JACKSONVILLE, FL 32216

2. Principal Place of Buslness

Po.

3. Malling Address

Box (/{1

97087 . d_n‘fmm, A%g, Jaid

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

12022006 REIN-NP

REVAb 1 &
HASSEE. FL

™

0
w27
o iad 3
ORIDA

—y

A R G

CR2E099 (11/05)

City & State City & State 4. FE! Number Applied For

yu Jee . FL ‘/u/a_ , FL 59-3744777 Not Applicable
322 977 Country 3 ;Iz df- it Cauntry 5. Certificate of Status Desired (W] ?g';ia;‘:;ﬁma'

6. Name and Address of Curront Rogistorad Agent 7. Name and Address of Now Reglstered Agent
- — MName A l .
SEMANIK, JOHN A an_ilsm
2120 CORPORATE SQUARE BOULEVARD Stzget Address (P.O. Box Number is Not Acceptable)
SUITE 3
JACKSONVILLE, FL 32216 q 7057 élé‘-nm‘v ’?‘hﬂéﬁe ar
City T Zip Code
Yulee FL | 2594

the obfigations of registered agent.

8. The above named entity submits this statement for the purpase of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/2-2-0f

SIGNATURE .MV" M %3”*—-

Signature, typad o prntad nama of registered agen! and te il applcanie,

drad whan rek

[MOTE: Ragistarad Agent sk

DATE

FILE NOWI! FEE IS $81.25
Aftor January 1, 2007, Fao wlill bo $122.50

In accordance with 5. 507 193(2){b), F.S., the
corporation did not receive the prior notice.

Make check payabls to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE FD 7 Deleta TINLE P fdchange [ Addtion
NAME SEMANIK, JOHN A HAME Alaw Wilsm
STREET ADDHESS | 21120 CORPORATE SQUARE BOULEVARD #3 STRELTADDRESS | g2 7497 C‘_h-'-w-na, /?u,-,_ or
CITy-S1-2p JACKSONVILLE, FL 32216 CITY-51-21P Videe  FL 220917
TITLE vD O pelate e VD [AThange [ Addition
NAME LESNIAK, JENNIE NAME Richard Munns
STREET ADDAESS | 2120 CORPORATE SQUARE BLVD SUITE 3 STREET ADDRESS | F Tody é’agflg, /(’-'47,, Dr
Ci7Y-81-4p JACKSONVILLE, FL 32216 CIrY-sr-ziP Yulee , F i 32097
TITLE D [ delete TILE ™D [¥Change [ Additien
RAME CARPENTER, KATHERINE § NAME Tome MeShame
STREET ADDRESS | 2120 CORPORATE SQUARE BOULEVARD.#3 _ SIREET ADDRESS G120} &5,«-;‘ f?.-‘d;e or
ory-ST-2P [ JACKSONVILLE, FL 32216 OS2 |y o 22097 :
TILE s ] Detate TLE 5 . [#Change [ Addilion
NAME LAMBERT, JILL NAME Oerthury fMunns
STREETADDRESS | 2120 CORPORATE SQUARE BOULEVARD #3 STREETADORESS | GTo 04f Lastle Kidse Or
CITY-ST-2P JACKSONVILLE, FL 32216 " ciry-St-zp Vulee ; Fi 22094
TME / D [?Dem TLE Clchange  [J Addition
NAME NAME T e o Rawe By Py By S X
STREET ADDRESS % ﬂ/ STREET ADDAESS j,i.—',?.—_!‘iji?' o ':f:;_—i =L A
CiTY-S1-7P s e Y OTY-ST- 2P LA LAUE—10RE -0 #+6].25

| EL R L 2= 1 4 -
TITLE o o g fg E&m TITLE CIcChange [ Additien
NAME g ,F‘m : NAME
STREET ADDRESS STREET ADDRESS
CATY - SF- 2P CTY-ST-7P

/2. Z2-0¢

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report or supplemental japort Is rue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered Lo executs this repoit as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an adgdress, with ail other like empowered.
SIGNATURE: %- V2 04 225 5353

BIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date

Bayhma Fhone ¢




