ANNUAL REPORT [AR])

DOCUMENT # 754732

1. Enlly Namo

ARROWHEAD VILLAGE Il OF THE TRAILS HOMEOWNERS

ASSQOCIATION, INC.

Principal Place of Businoss

Mailing Addross

FILED

Jan 31, 2007 08:00 AM

Secretary of State

ARROWHEAD VILLAGE Il P QO BOX 3525
41 UNITS ORMOND BEACH FL 32174
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl #, ¢lc, Suite, Apl. #, olc. 1st MOORE CR2E037 (10/06)
Cily & Stale City & Stale 4. FE! Number Applied For
59-2353655 Mot Applicable
ap Country P Counlry 5. Cerlihcate of Sialus Desireg 0 gg‘gesq:;?géﬂmal

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

PALMER, JUDY
6 INDIAN TRAIL
ORMOND BCH FL 32174

Name

Street Addross (P.O, Box Number is Mot Accoptable)

City

F L—| Zip Code

8. Tho above named entity submils this statement for the purpose of changing its regislered office or registerod agent, or both, in the State of Fiorida. | am familiar with, and accepl

Ihe obligalions of registered agent.

SIGNATURE

Signature. yped or prhted hame of regisiered agent and tilla  epphcatie

INOTE. Regisiered Agenl signature recunrad when reinstabing)

DATE

FILE NOW: FEE IS $61.25 -

. Bue By May 1, 2007 .

9, Elgslion Campaign Financing
Trust Fund Contribulion.

$5.00 May Re
Addad 1o Fees

" Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T P [ Delele TILE ’F Change [ Adadion
NAMC SULLIVAN, SANDY NN ILELLE ey o
SIRLETADORESS | 16 INDIAN TRL STREEI ADDRESS Je/05/07¢-30012-016 B1.25
Clry-si-71p ORMOND BEACH FL 32174 CITY-ST-2P

Tt [»] O Celete NILE ] change (O Adaition
NAME BOTTA, GEORGE NAME

SIREET ADDRESS | 18 INDIAN TRAIL STREET ADDIE S8

CITY-ST- 2P ORMOND BEACH FL CITY-$1-21P

1[18 D O Detete TILE [ change [ Addilion
NAE KNOEREL, ALINE NAKIE -

STRIETADDRESS | 9 INDIAN TRAIL STRELTADDRESS

CilY-SI-2IP ORMOND BEACH FL CITY-S§- 2P

TME D [ Detete L [ change [ Acdibion
NAML SULLIVAN, HARRY L. NAME

STRIET ADDRESS 18 INDIAN TRAIL STREET ADDRE 35

CITY-SI-2IP ORMOND BEACH FL CITY-ST-2IP

il D 3 Delote me [ change [ Addition
NANE FQY, BETTY NAME

SIRLET ADDRSS | 17 INDIAN TRAIL STREET ADDRLSS

CIY-SI-7IP ORMOND BCH FL CITY-ST- 2P

TIE VP ] Delete TILE [change [ Aadilion
NAME MORGAN, DORISL NAME

SIRECT ADDRESS | {50INDIAN TR SIREET ADDRESS

GI-ST 7P | ORMOND BEACH FL 32174 CIry-s1- 2P

12. | hereby cenify that the information supplied with this filing does not qualify for tho axomptions contained n Soction 118, Florida Stalules | furlher certify thal the informalion
indicated on this report or supplemental report is true and accurate and that my signatiire shall have the same iegal effect as if made under oath: that 1 am an officor or diractor
of the corporation or the raceivor or trustoa empowered to oxecute this raport as raquired by Chapter 617, Florida Slatutes; and that my name appears in Block 10 ot Block 11

il changad, or on an attachment with a

dress, with all other like empowered.

Tusy Bumes

\

35473~ 337

SIGNATURE: Qﬂ

/ wvul}é g-m TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

/-27-0 ‘TM

Dayurme Prone ¥




