FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 08, 2006 8:00 am

DOCUMENT # 754732 Secretary of State

1. Entity Name 02-08-2006 90003 047 ****g5] .25
ARROWHEAD VILLAGE Il OF THE TRAILS
HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businass Mailing Address
ARROWHEAD VILLAGE 11 P 0 BOX 3525
41 UNITS ORMOND BEACH, FL 32174

ORMOND BEACH, FL 32174

2. Principal Place of Businass 3. Mailing Addrass ||I|m I“ImwHI“II“I”"I ”I’lll"lll“m]'Ill“l‘l”llll”lll”“l

Suite, Apt. #. etc. Suite, Apt. #, etc. 02032006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-2353655 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirad | E:gfq adr:‘;ﬁona!
8. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
Nama
PALMER, JUDY
6 INDIAN TRAIL Street Address (P.O. Box Number is Not Acceptable)
ORMOND BCH, FL 32174
. City FL l Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
.. Sigrature. typed or prited name of registered Boent and 124 € AppRCADE. {NCTE: Ragistered Agant signature mquirsd when reingiating) DATE
‘}E ' Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Ba Make check payable to
’ - Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10... , I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me o - T . O Delete e r O crange  D%Addition
K PALMER, JUDITH NAME SULLA\VAN SANDY
STREET ADORESS | B INDIAN TRAIL STREETADDRESS [ ) TNDFAL TIRAIL
cmy-51-2F | ORMOND BEACH, FL 32174 ov-stZP | ARMoN D ACACH L. 32\ 74¢-
M D {0 etate me I Cenge [ Addition
NAME BOTTA, GEQRGE NAME
STREET ADGAESS | 18 INDIAN TRAIL STREET ADORESS
Ciry-ST-2IF ORMOND BEACH, FL CrTY-S7-2P
TME D O petets THTLE [ change [ Addition
NAME KNOEBEL, ALINE NAME
STREET ADDRESS | @ INDIAN TRAIL STREET ADORESS
CITY:-ST-2IP ORMOND BEACH, FL CITY-ST-2IP
ME D O Delete TME [ Crenge [ Addition
NAME SULLIVAN, HARRY L. NAME
STREET ADDRESS | 16 INDIAN TRAIL STREET ADDRESS
CITY-S1-2P ORMOND BEACH, FL CITY-ST-21P
TILE D [ pelete TMLE 1 thange [ Addition
NAME FOY, BETTY NAME
STREET ADORESS | 17 INDIAN TRAIL STREET ADDRESS
CIFY-51-3P ORMOND BCH, FL Chy-51-ap
TILE VP [ petete TILE O crange [ Addition
NAME MORGAN, DORISL NAME
STREET ADORESS | 150INDIAN TR STREET ADORESS
ciry-57-2F -~ | ORMOND BEACH, FL 32174 CITY-§i-2P

12. | hereby certify that the information suppliad with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statuwtes. | furthar certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
-0l the corporation or the receiver or trustee empowered to axacule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an atta nt with an address, with all other like empowered,

SIGNATURE:




