1 FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

PISHD“SNEJJ:A ENT # N04000009969 07-25-2005 90108 050 ****51 .25
ARLINGTON HEIGHTS PHASE 1ll HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
3020 S FLORIDA AVE SUITE 101 3020 S FLORIDA AVE SUITE 101
LAKELAND, FL 33803 LAKELAND, FL 33803
s R e GEA AR R AR A
Suite, Apt. #. etc. Suite, Apt. #, etc. 07202005 Chg-NP CR2E0S7 (1/03)
City & State City & State 4. FEl Number Applied For
bg_ l Q 3 %’7 [ 8 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired a ?asa'ggq::?:dmona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
MName
ADAMS, ROBERT J
3020 S FLORIDA AVE SUITE 101 Street Address (P.0. Box Number is Not Acceptable)
LAKELAND, FL 33803
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Slgnature, (vped or printed name of registered agant and litle if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9, Election Campaign Financing $5.00 may Be Mazke check payable to

Due by September 7, 2005 Trust Fund Contribution., O Added to Fees . Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DpP . [ pelete TITLE [ Change {7 Addition
NAME ADAMS, D. JOEL NAME
STREET ADORESS { 3020 S FLORIDA AVE SUITE 101 STREET ADDRESS
CITY-57-2P LAKELAND, FL 33803 CITY-5T-2IP
THTLE vD [ pelete TIME [ Change 3 Addition
NAME CORBETT, R. DENNIS NAME
STREET ADDRESS | 3900 S FLORIDA AVE STREET ADDRESS
CITY-8T-2 LAKELAND, FL 33813 CITY-5T-2IP
TME DST [ delete TITLE [ Change  [J Addition
NAME © 1 LINDSEY, GEORGE M Hi ' - - NAME - — - s T
STREET ADDRESS | 3020 S FLORIDA AVE SUITE 101 STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33803 CITY-ST-2P
TiLE [ Datete e [ Change [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-7IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TITLE 3 Delete TITLE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /] CITY-ST-2IP

ith thisfiling does not qualily for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental redort is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowgied to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block t1if

changed, or on an attachment with an gtidress, wifya owered.
oo los (D)0 71103

SIGNATURE:
SIGNATURE AND TYPED o”‘bnh‘rsn NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phona §

12. | hereby certily that the information supplie

/




