FILED
2007 NOT L ORSRORT SRRMORATION pep 28, 2007 8:00 am

DOCUMENT # N09243 Secretary of State
1. Entity Name 02-28-2007 90007 031 ****5] .25
ARLINGTCON PARK HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address -
1897 ARLINGTON CF 1897 ARLINGTON £T JUULI 744
LONGWOOD, FL 32778-2793 US LONGWOOD, FL 32779-2793 US
T T RGO ARTA RS
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112007 Chg-NP CR2EO37 (12/06)
City & State City & State 4, FEI Number Apptied For
59-2667210 Not Applicable
Zip Couniry Zp Country 5. Cenificate of Status Desired O ?ese;esq l';‘rj;‘ﬁ"“a’
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, BRUCE V
1897 ARLINGTONCT Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32779
City FL l 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 obligations of registered agent.

SIGNATURE
Slgnature, typed of prinled narme ol regralered agent and btle 1l apphcabte. {NOTE: Registeted Agent signaluie requered whern reinstabng) DATE
Filing Fee is $61.25 9. Electon Campaign Frinancing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD [ Dolete TILE Po (A Cnange [ 3 Addition
HAME BENEDIA, NICKSON AME BENED <2, Wt (€S0 TM
STREET ADORESS | 1850 ARLINGTON CT s aomress | (RS0 PRUNGT e ¢l
omv-st-2¢ | LONGWOOD, FL 32778 orstze | L3N G LoD, FL 32777
TITLE 8D T Delete TOLE sD [Change [ Addition
g BEVERLY, NETHERS name (AEM GE s TER G, TINY
STREET ADCRESS | 1879 ARLINGTON CT SREETADORESS | J4 80 ARMNGTON
omv-sT-2¢ | LONGWOOD, FL 32779 oS | s Gl 00D, T 3WTTY
TILE STD Ef[)_dae TLE T D - El/cnange [ Addition
NANEE ANDERSON, BRUCE V NAME ANDE fLyen, FRuUCE V.
STREET ADORESS | 1897 ARLINGTON CT STREET ADDRESS | | ¢ §7 P Pt (at GTON o
arv-stzF | LONGWOOD, FL 32779 ©ATY-ST-2P C onG oo, ¥ 32979
TME [ Detete THLE ’ [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-51-2F CITY-8T- 27
HITLE [} Defete TILE [J Crange [ Addition
WAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TLE £ Delete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
arY-§1-2IP CITY-5T-2p

12. | hereby certify that the information supplied with this tiling does not gquality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report & supplemental report is true and accurate and that my signature shall have the same legal effect as if made under.oath; that { am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

smmrme:%m(/mﬂk Brac \(Pndrra L‘/ﬂ\/mm Go7)869-12.57

NATURE AND TYPED GR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR o« Dayvme Phone ¢




