_FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . E.E
CORPORATION o Mar 04, 1999 8:00 am 2
ANNUAL REPORT Secrotary of Steto Secretary of State
1999 DIVISION OF CORPORATICNS (03-04-1999 90113 039 ****51 .25
DOCUMENT # 737593
1. Corporation Name _
ARROWHEAD MOBILE HOMEQWNERS ASSOCIATION, INC.
Principal Place of Business - Mailing Address . '
% DONNA GROSSO-P % DONNA GROSSOP
4162 2ND CT ‘ 4162 2ND CT
LANTANA FL 33462 LANTANA FL. 33462
us . . us .
Z. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
l21] 26} 12/21/1976
- ~Suite; APt #,.01C. . . mmr st i, e | e SUG, APLHOIC. e s e j,;EEI_Numbe[__ B =)o |Applied For '
22] : S 27 ‘ 59-2667502 . Not Applicable
City & State . City & State _ ) $8.75 Additional
E‘ : E‘ 5. Certifcate of Status Desired O Fee Raquired
Zip Country - Zip Country 6. Election Campaign Financing : $5.00 May Be
m El El [;‘ Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name -
S'qme n?e,v"'— Ronld Eide
E{DE, RONALD N ' _’_ 82| Street Addrass (P.Q. Box Numper is Not Acceptable)
6233 HOLLY LN - —> Justpo correct 6233 Hefly AN
- 5'/oel n'vi 10 eolimn. |8 I
LANTANA FL 33462 34| Gy . 85] Zip Code
e Lantrna FL | [ 33462 | .
T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered :
office or registered agent; or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the eppointment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.
SIGNATURE __ .
Signature, typed or printed name of registered agent and title If appiicable. (NOTE: Regi Agerst signature requirsd when re: 2 DATE 5
12. : L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?.:’
TME VP o L] DELETE 14 TME ; ClChange [ Addition | ==
NAME SILVA, ED- . 12 NAME 5
sTreeTApoRESS| 4047 5TH AVE 13 STREET ADDRESS <
cv-st-ze | LANTANA FL 14 CITY-3T-2IP &
TIE S ([ DELETE 24TME OChangs [ Addition | ©
NAME EIDE, ROALD 22 NAME |
smeeraooness| QABHOLLY AN . SRR e e e
orv-stzr | LANTANAFL ~ ~ 2.4GITY-5T-2° ' ' -
TITLE T [ DELETE 31TME [CChange [ Addition
NAME IDONI, FLORENCE E 3ZNAME
sTReeTAoDRESS | 4182 6TH CT 33 STREETADDRESS
CITY-$T-28P LANTANA FL 34, CITY-$T-21P
TME D . (J DELETE 41 TITLE OcChange  []Addition
NaME CARROLL, EDNA ‘ 4. ZNAME
STREETADDRESS| 6440 DOGWOOD LANE 4.3 STREET ADDRESS
crv-stzp__ | LANTANA FL 44 CITY-ST-ZIP ‘
TME D PLOELETE 51 TITLE [JChange [ Addition
NAME HEYBOER, ROBERT S2NANE
sTreeT aporess| 4080 5TH AVE 53 STREET ADDRESS
CITY-ST-ZIP LANTANA FL 54 CITY-ST-2i¢ . .
e - D O DELETE 81THLE [JChange [ Addition
ne - - - | BROECKER, ERIC 62 NAE
streeTappRESS| 6208 S JOSHUA LN %3 STREET ADDRESS
CITY-ST-2P LANTANA FL 64 CITY-ST-ZP

14. I heraby certify that the information supplied with this filing does not qualify for the exarmption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, of on an attachment with an adgress, with all other like empowered. . )
P-F-5F $C/ 437 F6855
Dain . .
A

) :/. i ")
" Al &
OFFICER OR DIRECTOR Daytime Phons #




