FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000009373 01-15-2004 90005 041 ****70.00
1. Entity Name :
AAARKHAM ESTATES HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business " Mailing Address
211 W FRST ST 211 WHRST ST
SANFORD, FL 32771 SANFORD, FL 32771
T v L AL

Suite, Apt. #, elc. Suite, Apt. #, &tc. 01082004  Chg NP CR2EQ37 (10/03)

City & State City & State 4. FEl Number - Applied For

ﬂ #PPHERPOR 37+ 11685 96 o monivare
zp Country ap Country 5. Certificate of Status Desired Eg';i‘mm
8. Name and Address of Currert Registerad Agent 7. Name and Address of New Ragisterad Agent
e S S S S = — e
DOYLE, JAMES M
211 WFIRST ST Sueet Address (F.O, Box Number is Not Acceptabie)
SANFORD, FL 32771
4 City FL J Zip Code

84 The above named entity submits this statement for the purpese of changing its fegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signatae, typed of primoad narme of regi agent and tite # (NOTE: d Ageni required wher r8i iy GATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution, O Addad to Feos
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me D O belee TE [ Change [ Addition
NAME RODE, RUDOLPH NAME
STREET ADDRESS | 32618 WEKIVA PINES BLVD STREET ADDRESS
CIty-ST- TP SORRENTO, FL 32776 CIY-ST-1P
TILE D 1 oelete TIRE [JChange [ Addition
HAME DOYLE, JAMES M NAME
SIREET ADDRESS | 31405 STATE ROAD 46 STREET ADORESS
COY-ST-2P SORRENTO, FI, 32776 CAIY-$T-2P
TinE D [ petete TILE O Change [ Addition
NAME DOYLE, DEBORAH G NAME ’
‘| STREET ADDRESS {. 31405 STATE ROAD 46 . T wmmewe o~ o RSTREETADDRESS e w. - — [ —
Ciy-ST-7p SORRENTO, FL 32778 CITY-ST- 2P
TITLE O Deete e [ Crange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-2IP CY-S1-2IP
e [ Desete TRE Jcnange [ Aceition
‘NAME NAME
STREET ADDRESS STREET ADDRESS
@1Y-5F-BP CITY-ST-2P
TILE : ' [ Detete THE . [Change [ Acdition
NAME HAME )
SIREET ADDRESS STREET ADDRESS
CIY-51-B# CIFY-ST-2P

12 | hereby cer‘lig that the information supplied with this filing does not quatify for the exemption stated in Section 119.07%3)(“. Florida Statutes. | further certify that the information
indicated on this report of supplsmenjal repot is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am an officer or director
teg empowered to @ te this report as required by Chapter 817, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
‘address, with all other empowered.

A - FU5-04  407:329-3925

AND TYPED OR PRINTED NAME OF OFFICER OR IRAECTOR

of the corporation or the raceivet or
changed, or on an attachrnent wi

SIGNATURE:




