2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000003458

1. Entty Name
ARCOLA COMMUNITY ASSOCIATION INC.

FILED
Aug 18,2008 08:00 AM

Principal Place of Business Mailing Addrass

ARCOLA LAKES PARK 13571 NW 88 STREET
1301 NW 83 5T MIAMI, FL 33147-3218
MIAMI, FL 33147

Secretary of State

DO NOT WRITE IN THIS SPACE

AR R M

08112008 No Chg-NP CR2E037 (4/08)
4, FEI Number Applied For
54-2069415 - Not Applicable
5. Certificata of Status Deslred $8.75 Adationa!
Fee Requlred

8. Name and Addreas of Current Reglstered Agent

MOODY, BOB
1351 NW 88 STREET
MIAMI, FL 33147-3218

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submits this statement for the purpose of chenging its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
fignaiure, typad of piinted name of rep| agert and e f (NOTE: Registerad Agent signature required when 1einsiating) baTE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 MeyBa
Duo by September 12, 2008 Trust Fund Contributton. Added to Feas
10, OFFICERS AND DIRECTORS
TIMLE PD
HAME MOOQUDY, BOB

STREET ADDRESS | 1351 NW 88 STREET
CITY-§T-2)P MIAMI, FL 33147

TILE 1VPD

NAME RAHMINEI, SAMUEL
STREET ADDRESS | 830 NW 84 ST.
GITY-ST-2IF MIAMI, FL 33150

TILE SD

NAME FLEMING, EVELYN
STREET ADDRESS | B30 N.W. 84 ST.
CITY-ST-21P MIAMI, FL. 33150

TME ASD

NAME BELL, LILLIE
STREET ADDRESS | 1360 N.W. 88 ST.
CITY-ST-2P MIAMI, FL 33147

TIMLE TD

NAME TILLMAN, MARIE
STREET ADDRESS | 1427 NWV 83 ST
CiTy-51-2P MIAMI, FL 33147

TmEe

NAME

STALET ADDRESS
CITY-§T-2P

000035 7327
08/18/08-80008-013 70.00

DO NOT WRITE
IN THIS SPACE

12. ! hereby certify that the information suppliad with this ﬁlmdg does not guality for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the information

indicated on this report or supplemental report is true &n

accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of tha corporatlon or the receiver or trustee empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment win_"\ gn-aridress, with all other like empowared.
-

SIGNATURE:

OF =15~ oK 205 5561599

Daytrre Frons 4




