FILE NOW: FILING FEE IS $61.25 FILED

.

NONPROHT
CORPORATION
ANNUAL REPORT Sacretary of State

1998 DIMISION OF CORPORATIONS S e Cretary Of State

00 W

DOCUMENT # 74329 (5)

1. Corporation Name

IﬁAbKE ARROWHEAD CONDOMINIUM OWNERS ASSOCIATION, |

G0 0 0

Principal Place of Business Mailing Address
2055 WOOD STREET. SUITE 202 2055 WOOD STREET. SUITE 202 3. Date Incorporated or Qualified
SARASOTA FL 34237 SARASOTA FL 34237
4. FEI Number Applied For
551786652 Not Applicable
2. Principal Place of Business 2a. Mailing Address .
P ¢ 5. Ceniificate of Status Desired O $8'75 Additional
21 ;ﬂ Fas Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
22 ;ﬂ Trust Fund Contribution Added to Fees
City & Siale City & State 7. is this nonprofit carporation a homeowners association?
;l ?81 Mves EANo
Zp Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
;4-1 El m m Personal Property Tax due June 30. [ ves Q Nao
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont ]
81} Name
PROPERTY & ACCOUNTING MANAGEMENT, INC. 82| Strest Address (P.O. Box Number is Not Acceptabla)
2055 WOOD STREET, SUITE 202
SARASOTA FL 34237 83
84| City FL |s?l Zip Code

11. 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, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. § am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Rignature, typed o arinted rama ol registared agent and lilk il applicable (NOTE. Ragistared Agant signatura requirad when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFRICERS AND DIRECTORS IN 12
TNLE SD T DELETE LTTME [T change [T Addition
NAME MCMAHON, JOHN 1.2 NAME
sieeraooatss | 5214 LAKE ARROWHEAD TR 1.3 STREET ADDRESS
CITY-§1-2F SARASOTA FL 14 CITY - §7- P
TITLE vD {4 DELETE 21 THLE D [dchange  TJ Addition
KAME PATRICIA GARRETT 22 NAME Lang, Nancy
sweetaporess | 5312 LAKE ARROWHEAD TRAIL, 3A 2ssweTaooniss | 5361 Lake Arrowhead Trail, 16
¢y -$1-2IP SARASOTA FL 24cmv-51-2¢ |Sarasota. FL 342131
WILE M [T peLere 31TILE T Change [T Addition
NAWE SPICHER,EDGAR 32 NAME
sweeTanoress | 5322 LAKE ARROWHEAD TR 3.5 STREET ADDAESS
Y -ST-21P SARASOTA FL 34, CITY-§1-21P
TITLE DT [T DELETE 41 TIME [ Jchange 1T Addition
RAME WILLIAMS, SYLVIA 4,2 NAME
smeet aooeess | 5349 LAKE ARROWHEAD TRL 43 STREET ADORESS
CATY-ST-2P SARASOTA FL 44 CITY-5T-21P
TNLE D OJ okweTe 517TITLE DV Change [ Addition
NAME ROBERT EDWARDS 5.2 NAME Edwards, Robert
street aporess | 5397 LAKE ARROWHEAD TRANL, 24A sasmeeTanoress | 5397 Lake Arrowhead Trail, 24A
CITY-ST-28 SARASOTA FL ssomv-s-2p | |Sarasota, FL 34231
TIE TJ peLeve 61TILE Ul change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-S1-2P 64 CITY-51-21P

14, | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 effact as if made under oath; that | am an
officer or director of the corporation pr the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgfged. or on an attachment with an address.
SIGNATUR Y77 / 9§ QY- 921243
Date Laytime Fnone # 0085417

YPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR
2dh 2t 32 ad &

emeen™™ | May 15 1998 8:00am

CR2EQ37 (10/97)



