FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #J02254 i 04-14-2006 90132 038 ***150.00

1. Entity Name
ARROWOOD HOMEOWNERS ASSOCIATION, INC.

Principa! Place of Business Mailing Address
1825 S RIVERVIEW DR. 431 COCHISE STREET
MELBOURNE, FL 32901 C/0 MARGARET HALE

MELBOURNE, FL 32904

2. Principal Place of Businass 3. Mailing Addrass ”““’I ll“ll“l ”Ill ”I

ITIRAR AR

FEDO FEtt 208D
Suite, Apt. #, etc, Suite, Apt. #, stc. 03052006 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FEI Number Applied For
WEST Med Eod)?aw:j Fz 59-2684784 Not Applicable
Zip Country Zip Country - . $8.75 Additional
:;,v Z 9 oy ) E }2/5 l/ /9/@ 5. Centificate of Status Desired O Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

REINMAN, JAMES L
1825 SOUTH RIVERVIEW DRIVE Street Address (P.Q. Box Number is Not Acceptable)
MELBOURNE, FL 32901

City FL | Zip Code

8, The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn lamiliar with, and accept

the obligations of registered agent.
SIGNATURE
Signature., typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ] Derete e 27T Clchange DR Addition
HAME HEISS, ALICE BELL NAME GERRRED T XESLIA, L
STREET ADDRESS | 414 ARROWOQD STREET STREET ADDRESS 3} T SN DA L 1_;"}?7—-6 @;E
crv-st-2¢ | MELBOURNE, FL 32904 USSP W A TROVRNE, Fl 32904
TINE (o] 3 Detete TnE AD (J Change {5 Addition
NAME DOLAN, COURT NAME MICHAEL T >,
STREET ADDRESS | 414 ARROWOQOD STREET SREETAOORESS | 4 774} JFpon & %gg 4}"52_’? 2 7/@
orv-s7-2F | MELBOURNE, FL 32904 NS0 W g Reg R E At 22904
e DS - O deiste WILE - [ Change Addition
NAME MAASS, LORENA Naw TOHN A HAMMNA , 8RR B
STREET ADDRESS | 438 ARROWOCD STREET SmeeTORESS | 4277 SUAIDWCE STIEEL T
omv-st2p | WEST MELBOURNE, FL 32904 SNSI pd MELROURAIE, Fr 22907
me DT X verete e v Ol Change [ Addition
NAME HALE, MARGARET NAME
STREETADDRESS | 431 COCHISE STREET STREET ADDRESS
CITY-5T-2IP WEST MELBOURNE, FL 32804 CITY-5T-21P
TILE ov O Detete e Ol ctange [T Addition
NAME FAULKNER, WILLIAM NAME -
STREET ADDAESS § 445 CROCKETT STREET STREET ADDRESS
CiTY-s7-2IP WEST MELBOURNE, FL 32904 CITY-ST-2P
TILE (3 peiate T [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplamental repert is irue and accurate and that my signature shall have the same legal effact as if made undar cath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowered ¢ exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowsred.

&GNATUREM/% %’( RUIEE TIELL  HEISS mf///s//aé

" SIGNATURE AND TYRED OR PRINTED NAME OF OFFICER OR

Daytame Phone #




