2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737593

1. Entity Name

ARROWHEAD MOBILE HOMEOWNERS ASSQOCIATION, INC.

Principal Place of Business

% DONNA GROSSO-P

Mailing Address
% DONNA GROSSO-P

4162 2ND CT 4162 2ND CT

LANTANA FL 33462 LANTANA FL 33462

us us

2. Principdl Place of Business 3. MailingAddress
‘3% ;L‘L’ F N A

Sufte, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 26, 2001 8:00 am-
Secretary of State

03-26-2001 90038 043 ****5] .25

Uuucs3od

I

DO NOT WRITE IN THIS SPACE

I

K

_,.,hCity,&‘St_a_t’e,__ﬂ__, City & State 4. FELNumber ==~ Fgwms = _r —. = ==" | Anplied For
59-2667502 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7., Name and Address of New Registered Agent

EIDE, RONALD N
6233 HOLLY LN

300 COLORADO AVE., SUITE 210
LANTANA FL 33462 -

Name

Street Address (P‘O. Box Mumber is Not Acceptable)

City

FL Zip Cede

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.

SIGNATURE _

Slgnature, typad of printad nama of registered agen and litle if applicabla,

(NOTE: Registered Agent signatura requirad when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS 11.

ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037

]

e VP @ Fetete TE wP CJChange  [§-4fition

NAME SILVA, ED NAME /H)DIQE‘&O S Brid

STREET ADDRESS | 4047 5TH AVE STREET ADDRESS | {o { ! S ot V [_A)

CITY-ST-2IP LANTANA FL CITY-ST-2IP L F £

TME [ . B TITLE o] O change D}’A’dmon
| ~NaME o | EIDEZROALD - mm —— - om0 N R - Cﬁ'f/’ oLt =D ﬁ A

STREET ADORESS | §233 HOLLY LN STREET ADDRESS Yo Db wo oD L /1)

CITY-sT-2P LANTANA FL CITY-57-21P j_ F}A)T/?ﬂ) A~ , =L

TILE T/5 [ belete TITLE Clchange  [A-dation

N NORRIS, TONI NAME Hey 505Q BOB

STREET ALDRESS | 4140 2ND CT STREET ADDRESS -/5

CITY-ST-2IP LANTANA FL 33462 CITY-ST-2IP Y.y ﬁ }_-:

MLE D W Delete TITLE D [ Change ddition

NAME SCARFO, JOANNE NAME 17AYLor B ub

STREET ADBRESS | 6200 HOLLY LANE STREET ADDRESS | ¢,

CITY-ST-2P LANTANA FL 33462 onY-stzp |/ W /O_}_L“L:«,YL__%O

TITLE D 2 Delete TITLE [ Change [ Addition

NAME KIMMEL, EDWIN NAME

STREET ADDRESS | 4080 8TH CT. STAEET ADDRESS

CITY-ST-ZIP LANTANA FL 33462 CITY-ST-21P

TITLE D [ betete TITLE [Jchange [ Addition

NAME BROECKER, ERIC NAME

STREET ADDRESS | G208 S JOSHUA LN STREET ADDRESS

CITY-ST-2IP LANTANA FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Sectior 119. 0? 3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

accurate and that my signature shall have the same legal e ect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 817, Florida Statutesydt'\at my name appears in Block 10 or Block 11 if

SIGNATURE:

STt s

R@wmdwas

/ﬂ/ éZ\ % 7-9923

SIGNATYRE AND TYPED qﬁ PHRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

(10/00)



