— FILED

-

2008 NOT-FOR-PROFIT CORPORATION' May 07, 2008 8:00 am
ANNUAL REPORT Secretary of State

-07- 006 ****g] .25
DOCUMENT # N05000002527 05-07-2008 90115
1. Entity Name
ARROWHEAD RESERVE AT LAKE TRAFFORD
PROPERTY OWNERS ASSOCIATION, INC.
‘l

Principal Place of Business ‘.Mailing Address : G 8
2180 IMMOKALEE RD 2180 IMMOKALEE RD 4 ﬂ 0 99 0
SUITE 309 SUITE 309
NAPLES, FL 34110 NAPLES, FL 34110 :
e T , IR IO

Suite, Apl. #. 8tc. Suite, Apt. #, eic. ’ 04012008 Chg-NP CR2E037 (12/06)

City & Slate City & State 4. FEI Number Applied For

20-3554890 Not Applicable
Zie Country Zip Country §. Certificate of Status Desirad D g‘g’.;‘ilﬁgsgjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisturod Agent
Name
KLOHN, WILLIAM L
2180 IMMOKALEE RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 309
NAPLES, FL 34110
:z‘.;j.i City ’ FL | Zip Code

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

SIGNAT.}:JHE
'_ “‘ Slgr\A_wre. tywed o printed name ol registored agent and title if apphicable, (NOTE: Repistared Agent signalure required when reinslating) DATE
T+ -Filing Fee is $61.25 9. Election Campaign Financing " $5.00 Mayge |- Maks check payable to~
" Due by May 1, 2008 Trust Fund Contribution, O Added to Feas _ Florida Department of State

10. B . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e o, . O Detee TE e r%“—f & 2) P C)?lo 4 PXohange (3 Addition
NAME » | KLOHN, WILLIAML NAME Lo ll ,A/f /[ Tosen
STREET ADDRESS | 2180 IMMOKALLE RD SUITE 309 STREET ADORESS a / :
cy-si-zp | NAPLES, FL 34110 CITY-ST-2IP M reys
TITLE . D, ‘ ) 3 Getele TLE [ Change [ Addition
NAME " | MCCUAN, PATRICK . NAME
STREET ADDRESS | 2180 IMMOKALEE RD SUITE 309 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 - CITY-5T-2IF
THE 5} [J Delete L , H&c%“ PRy c{,f&-/a, PRCrange [ Addiion
HAME LARSON, DENISE NAME / ro 0 o bt /J" e ;
STREETADORESS | 2180 IMMOKALEE RD SUITE 309 STREET ADDRESS rioh /
CITY-S1-21p NAPLES, FL 34110 CIfY-5T-2IP
TITLE [ Delete LE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CIry-ST-2IP
TTLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMLE 3 Delete TMLE [ Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-21P

12. | harghy certily that the information supplied W|lh this filin g does not qualify for tha exsmplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the cerporation or tha receiver grArusiae empowaered to axacule this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 cr Block 11

changed, or on an attachmen an addrass, with all other like empowered.
iy 23¢574-8%00

SIGNATURE: " Daytima Phone #

SIGN.AT‘JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




