FILED
Jan 25, 2008 8:00 am

Secretary of State

01-25-2008 90020 042 ****51.25

DOCUMENT # 754732

1. Entity Name

ARROWHEAD VILLAGE Il OF THE TRAILS
HOMEOWNERS ASSOCIATION, INC.

Principal Place of Busingss

ARROWHEAD VILLAGE I
41 UNITS
ORMOND BEACH, FL 32174

Mailing Address
P 0 BOX 3525
ORMOND BEACH, FL 32174

40010039

AR AR EE WA v

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052008  Chg.NP CR2E037 (12/06)
Cily & State City & State 4. FEl Number Applied For
59-2353655 Not Applicable
2i Count Zi Count i
P Ly P ouniy 5. Certificate of Status Dasirad O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

PALMER, JUDY

6 INDIAN TRAIL
ORMOND 8CH, FL 32174

Sueet Address (P.O. Box Number is Not Acceptable)

: City Zip Code
i " FL | ™

8. The abeve named eritity submiis this statement for the purpose of changing its regisiered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the cbligations of regittered agent.

DATE

SIGNATURE

Slgnature. typed of printed name of registered agunl and 1tis f applicabie

(NOTE Hegrsterd Agent signature required when restating)

Filing Fee is $61.25
Due by May'1, 2008

9. Election Campaign Finanging

$5.00 nayBe

Trust Fund Contribution, Added 1o Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS-AND DIRECTORS IN 10

TIILE P O Delele e [1Change  [7] Addition
NAME SULLIVAN, SANDY NAME

SIREET ADDRESS | 16 INDIAN TRL STREE | ADDHESS

cnY-Sr-2p ORMOND BEACH, FL. 32174 Iy Si-ap

s 0 ﬂem e O change [ Aggition
NAME BOTTA, GEORGE NAME

STREET ADDRESS | 18 INDIAN TRAIL SIRLE D ADDRESS

City-s1-2Ip ORMOND BEACH, FL CliY-SI-2Ip

INMLE D %Dﬂe[e TILE [ change [ Addilion
NAME KNOEBEL, ALINE NAME

SIREET ADDAESS | 9 INDIAN TRAIL SIREE] ADDRESS

CIY-St-2P ORMOND BEACH, FL CIty.S1-2F

TIILE D [ pelele | []{83 [[]Change ] Addition
NAME SULLIVAN, HARRY L. RAME

STREET ADDRESS | 16 INDIAN TRAIL SIREE [ ADDIESS

CIlY-ST-2IF ORMOND BEACH, FL CIY-SI-2IF

TILE D 7 Delele TiLE T change [ Adgition
NAME FOY, BETTY NAME

SIREET ADDRESS | 17 INDIAN TRAIL STHLED ADDRESS

CIlY-S1-2IP ORMOND BCH, FL CHY-ST. 2F

TIiLE VP [ Delele e [] Change [ Addition
NAME. MORGAN, DORISL NAME

SIREET ADDRESS | 150INDIAN TR STREET ADDIESS

CHY-ST-2P ORMOND BEACH, FL 32174 CIrY-si-ar

12. | hereby certify that Lhe information supplied with this filing does not qualily lor the exermnplions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
nchicaled on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as i made under cath; that | am an officer or direcior
of the corporation or the receiver or Lrustes ampowered 1o execute this report as required by Chapter 617, Florida Sialtes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an gddress, with afl ather like empowered.

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! Daytre Phone #




