2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0006684

1. Entity Name

0

LAKE ARROWHEAD 1A CONDOMINIUM ASSQOCIATION, INC

05-02-2001 90083 034 ****61 .25

Principal Place of Business

28341 S TAMIAMI TR, STE 4 !
BOMNITA SPRINGS FL 34134 |
|
\
|

Mailing Address

ﬁﬁ%%@%“
FL 34

2R QM Pl
ﬁ'f- 3ohw

2. Principal Place of Business

3. Mailing Address

[

May 02, 2001 8:00 am
Secretary of State

AN

Suite, Apl. #, etc.

| Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
' 2 (9’85(7[ 7 Not Applicable
o County ap ' Country $8.75 Additional

5. Certiflcate of Status Desired |

Fee Required

——=6=Name and Address of Current Registered-Agent——————=""=== | — =

= - 7z Name and-Address of New Registered:Agent

THIARON, MARION
STE. 2103, ONE TaMPA mc\wmaﬁ%
T FL 83601 .

™ R Flperly Mana gemneart

Strey

ﬁggr%s,wﬂﬁx (@w‘ég }s]#ot %e&am%)s;/‘

N,(;ﬂ(g) £ 3 L//O/%

City FL Zip Code
8. The above nayied pntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
| /
p— | 3/4/0)
Sidnatire, Yyped or printed name of registerad adem and title if applicable. {NOTE: Registered Agenit signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

LS T

10. OFFICERS AND DIRECTCRS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10 =
e PD ‘ O Delete e O Change (] Adeition { &
NAME MANGANO, JOHN " NAME =
streer aooaess | 28341 S TAMIAMI TR, STE 4 STREET ADDRESS 55
CITY-ST-2IP BONITA SPRINGS FL 34134 S CITY-ST-21P ﬁ
TTE VD O Delete e O change (1 Adeiton | &
NAME WEBER, ED NAME

streer aDoRess | 28341 S TAMIAMII TR, STE 4 STREEF ADDRESS

CITY-ST-2IP BONITA_SPRINGS_FL 34134 omy-st-zp |

TITLE STD 1 pelete trime . [ change  [] Addition
NAME REINERT, HALPH £ ! NAME .

streeT Aooress | 28341 S TAMIAMI| TR, STE 4 | STREET ADDRESS

ov-stze | BONITA SPRINGS FL 34134 CITY-ST-2P

TTLE ! 1 Delete JTITLE O Changs L] Acdition
NAME ; NAME

STREET ADDRESS | ¢ STREET ADDRESS

CITY-ST-2P i CTY-ST-7IP

TITLE O pelete CTITLE [ Change [ Addition
NAME ‘ NAME

STREET ADORESS !  STREET ACDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TILE [JChange  [C] Addition
NAME NAME

STREET ADDRESS  STREET ADDRESS

CITY-§T-2F ; CITY-ST-2IP

12. | hereby cemfF\l/ that the information sydpplied with this filing does not qualify for the'exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
i

indicated on t
of the corporation or the receiver ¢r fust
changed, or on an attachment wit

SIGNATURE:

s report or supplemeptal re

is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am ar officer or director
owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
dfsgll with all other like empgwered.

FOGAEAED QY AN3I53

snsmwne‘md TYPED OR PRINTED NAME GF SIGNING omcsn OR DIRECTOR

afasfor

Daytima Phona #




