FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #N05000011203 B 04-10-2008 90023 (24 ****61.25

1. Entity Name
ARROWOQOD OWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address
5210 BELFORT RD., SUITE 400 11555 CENTRAL PKWY . 4 ] 0 6 4 0 7 1
JACKSONVILLE, FL 32256 SUITE 603 . .

JACKSONVILLE, FL 32224

2. Principal Place of Business - No P.0. Box # 3. Mailing Address H"WI"“ |I‘|mm m“ Il‘” ||m Ilm H"‘ [m' |IIH Il‘ll “Wll I' 'lll

W S55 cenTRAL  PEwy
Suite Suite, Apt. # etc. Suite, Apt. #, alc. 02122008 Cha-NP CR2E037 (12/06
STE éo 3 g ( )
City & State _ City & State 4. FE! Number ) Apptiad For
JACK Somviue | FL 14-1947719 Not Applicable
.‘Zs:pZ'Ll“( C°"'\"J“§A p Country 5. Certificate of Status Desred [ ?g-giﬁ:’:f““a'
7§, Name and Addréss of Current Reglstared Agent 7.”Name and Address of New Registered Agent” -
Name
STERLING FIN. & MGMT. INC.
11555 CENTRAL PKWY Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 603

JACKSONVILLE, FL 32224

City FL | Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tdle d applicabin (NOTE: Regisiered Agent signature reguired when rainstating) DATE
Filing Fee Is $61.25 9. Eleclion Campaign Financing $5.00 MayBe |- .7 Make check payable to -
Due by May 1, 2008 Trust Fund Contribution. 0O Added to Fees : e Florida Departmonl of SMB
1. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIHECTOHS IN 10
THLE PD O Delete TITLE [JChange [ Addition
NAME GENOVESE, WILLIAM NAME
STREET ADDRESS | 5210 BELFORT RD., SUITE 400 STREET ADDRESS
GITY-ST1-2P JACKSONVILLE, FL 32256 CITY-ST-2IP
TILE vD X[]ele{e TLE 7 change 3R] Addition
NAE LEMAISTRE, FONTAINE NAME w errifaTrick. | DAm
STREET ADORESS | 5210 BELFORT RD SUITE 400 STREET ADDRESS | 520 [BELFOVT 20 fre Yoo
CITY-ST-2P JACKSONVILLE, FL 32256 Cry-st-zp TA CKSorV iy FL Ky 2156
TILE STD O pelete TITLE (O Crange {7 Addition
NAME BUDD, SHAWN RAME -
STREET ADDRESS | 5210 BELFORT RD SUITE 400 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32256 CITY-ST- 2P
TILE O pelete WE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21F CiTY-ST-2P
TILE O Deletz (113 [ Crange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE 7 pelete TILE [ change (7 Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P - CITY-$T-2IP

12. | hareby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eliect as if madse under oath; that | am an officer or girector
of the corporatian or the receiver or irustee empowerge to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with gl pther like empowared.
2-12-09  Fo't 425- 6417

S
SIGNATURE:
SIGNATURE AND TYPED OR PRﬁTED NAME QF 3IGNING OFFICER OR DIRECTOR Date R Daytima Prons #




