SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

FILED

AMOUNT DUE DN OR BEFORE 9/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $236.25).

NONPROFT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandre B. MortHam .
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporahion Name

766882

(5)

ARROWHEAD LAKE ESTATES HOMEOWNER'S ASSOCIATION,

INC.

IRV MO

Principal Place of Businass

3212 ELCANO LANE
CANTONMENT FL 32532

Mailing Address

3212 ELCANO LANE
CANTONMENT FL 32533

DO NOT WRITE IN THIS SPACE

3. Date Incerporaled or Qualified 3a. Date of Last Report

02/08/1983 04/20/1996
2. Pringlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[26] 59-3042378 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elc. o ) $8.75 Additional
;ﬂ 5. Cerlificate of Status Desired O Fes Required

BRHRERE

City & Stale Ciy & State 8. Elaction Campaign Financing $5.00 mayBe
m Trust Fund Contribution Added to Fees
Zip Country - Zip Country 8. This corporation owes or has paid the current year Intangible
25 ’El Eﬂ Personal Property Tax due June 30. [ ves m No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
GASI, STANLEY 82| Sirosl Address (P.0. Box Number is Not Accaptable)
3212 ELCAND LANE
CANTONMENT FL 32533 83
84| City FL 85| Zip Code
11. Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement fot the purpose of changing its regislered

office or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, gnd accept the obligations of, Section 617,0503, Florida Stalutes.

SIGNATURE b
Signature, typsd o printed hame of refistored agont and title If applicable (NGTE: Regislered Agenl signalute required when ralnstaling) DATE
12 OFFICERS AND DIREGTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD TR DELETE 1HTLE Tresidend [JChange X Addition
NAME GASI, STANLEY 1.2 NAME Tave C.orson
streevappaess | 3212 ELGANO LN. asHETANESS | BRXEN E\eano L,
CiFY- ST- 2P CANTONMENT FL 32533 woes-ze. | Cordonment Fl. 32633
TMLE 5D B peLere 21 TILE Se crcta ) L] change [ Addition
HANE COLE, LAURA 22 NAMI CaAti Nouaell
steeevappness | 3225 ELCANO LN, s s | B2 6 b Bleans b, -
crv-st-ze | CANTONMENT FL 32533 sz | Candon mend , FL. 32633
TLE ™ 1 peeeve 31TLE [J'Changs 7 Addition
HAME QASI, ELEANOR 32 NAME
streevapoRess | 3212 ELCANO IN. 3.3 STREET AGDRESS
CITY-5T-2IP CANTONMENT FL 32533 34, GITY-ST- 2P
1I1E [ DELETE 41TNLE [ Change [ Adsition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
GiTY-ST- 2P 44 OTY-ST-2P
TILE [J DELETE 51TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST. 2
TIE L] DELETE 6.1 TILE [J Change [T Addition
NAME 62 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2IP 64 CITY-S1- 2P

14. | do hereby certity that the informalion suppliod with this filing does not qualify 1

of the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the
Information indicalad on this annual report or supplemental annual report is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that

| am an officer or direclor of the corporation or 1ho receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name

appears In Block 12 or

k 13 it changed, or on an

a:hmenl wilth an address.
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Sep 03 1997 8:00am

CROEGS7 (4/97)



