2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000012883

1. Entity Name
ARROW ESTATES HOMEOWNER'S ASSQOCIATION, INC.

Prncipal Place of Business Mailing Address
9400 RIVER CROSSING BLVD 9400 RIVER CROSSING BLVD
SUITE 102 SUITE 102

NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
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4. FEI Number Applied For
20-8610717 Not Applicable

5. Certificate of Status Desired [ $8.75 Additional

Fee Raquired

e Name and Addms of Current Rngishr-d Aecm

DEEB, ALEXR

8400 RIVER CROSSING BLVD
SUITE 102

NEW PORT RICHEY, FL 34655

8. The above named entity submits this statement for the purpose of changing ils reg |stered office or reglslered agent, or both in lhﬂ State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signalura_ typad or printad name of megeeiered agard and bils 4 apphcable.

{NGITE: Reguiared Agont mignalure required when renatshng}

DATE

Flling Foe Is $61.25 8. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS
TILE P
NAME BEARD, CAROL A
STREETADDRESS | 8400 RIVER CROSSING BLVE, STE 102
Crry-S1-219 NEW PORT RICHEY, FL 345655
TMLE ST
NAME BEARD, STEVE E g .tn i
STREETADORESS | 9400 RIVER CROSSING BLVD, STE 102 §EN '“ (o
CITY-§T-2IP NEW PORT RICHEY, FL 34655
TITLE VD
NAME DEEB, ALEXR
STHEETADDRESS | G400 RIVER CROSSING BLVD, STE 102
CITy-51-2IP NEW PORT RICHEY, FL 34655
TITLE
NAME
STREET ADDRESS
CITY-ST- 2P
TINE
NAME
STREET AUDRESS L.?'\:;a{'
CITY-57-21P Herps .
TILE
NAME
STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the recaiver or trustoe em
changed, or on an attachment with an addess. with all other like empowered

SIGNATURE: {0

.

does not qualify for the exemp!nons ccntamed in Chapter 119, FlOrrda Statutes I further certify that the information
accurate and that my signature shall nave the same legat effact as ¢ made under cath; that | am an officer or director
powered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

727 276483]

Daybmo Phone ¢
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