FILED

Jan 22,2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-22-2007 90075 015 ***150.00

1. Entity Name
LAKE ARROWHEAD VILLAGE, INC.
Principal Place of Businass Mailing Address 4 0 0
1734 LAKEVIEW BLVD 1734 LAKEVIEW BLVD
NORTH FT. MYERS, FL 33903 NORTH FT. MYERS, FL 33903
Suite, Apt. ¥, etc. Suite, Apt. #, slc. 01152007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FElI Numbar Applied For
50-2497513 Nat Applicable
Zip - Country Zip Countey 5. Certificate of Status Desied ~ [1 98+79 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
HOWELL, DAVID S.
2860 BUSINESS 1S 41 Street Address (P.0O. Box Number is Not Acceptable)
NORTH FORT MYERS, FL 33903 1734 Takeview Boilewvard
N City F L Zip Code
8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereci_»agent.
i
SIGNATURE 2
Signatwe, typed or printed name of registered agenl and e if applicabie. {NOTE: Ragistared Agent signetura reguirad whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftar May 1, 2007 Fee will ho $550.00 Trust Fund Contribution. a Added to Fees
QA ¢}
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
FITLE D O pelete TTLE [[JChange [ Addition
NAME HOWELL, DAVID S. HAME
STREET ADDRESS | 1734 LAKEVIEW BLVD. STREET ADDRESS
CITY-57-21P NORTH FT. MYERS, FL CITY-ST-ZIP
TITLE DST T Delete TiILE D Change [ Addition
NAME HOWELL, JANE E. NAME
STREET ADORESS | 1734 LAKEVIEW BLVD. STREET ADDRESS
CITY-ST-2IP N. FT. MYERS, FL CITY-ST-2P
TmE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TME O Delete Lt (3 Ghange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delele TRE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P
e 1 petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12, | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. ! furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 10 exacule this report as requured/sy Cha;&e lﬁ? Flori a&anilef_ and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered. 3 ) ? ?‘5-
Dovio S powsE - L [owert L1807 X
SIGNATURE: & auid. 8, kfowrell @W LT b
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mm—:cvﬁ? Date Dayiime Phona ¥




