2005 NOT-FOR-PROF#¥CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N10486

1. Entity Name -

FRCI:ARWOOD SUBDIVISION OWNERS' ASSQOCIATION,
NG,

Principal Place of Business - ’ M"a-‘:ﬁ;g. Addrass

3084 GRAFTON ST - 3084 GRAFTON ST
ﬁgHASOTA FL 34231 %gRASOTA FiL 34231

2. Principal Place of Business

3. Mailing Addrass

I

il

Suite, Apt. #, etc - —

Suite, Apt. #, ete.

Jan 21, 2005 08:00 AM
Secretary of State

|

|

il

1st MOCRE CR2E037 {10/04)
City & State - City & State 4. FEI Number Applied For
_ 59-2635931 Not Applicable
Zip Courntry Zip auntry 8. Certficate of Status Desired Kf $8.75 A_ddmona]
Fee Required )
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent L
Narne

REASON, ROBERT
3084 GRAFTON STREET
SARASOTA FL 34231

Street Address {P.0, Box Number is Not Acceptable)

Ciy

Zip Code

FL

8. The above named entity submits this statement for e purpase of changing its registered office or registered agent, or bath, in the State of Flortda. | am tamiliar with, and aceept

the cbligations of registered agent

SIGNATURE - _
. Signatwa, wpad o prinTad name of regisred agant and Wils { apclcatl (NOTE Regmslaad Agent sigrialure racurad whan. 'ex\st&hng} 0ATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe Make Check Payable fo
Due By May 1, 2005 Trust Fund Centribution, Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS . KN ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
mie 8T O Detete s [ Change [ Addition
NAME REASON, ROBERT NAME
slatel ppRess | 30B4 GRAFTON ST e apnass
cry-sr.ap | SARASOTA FL 34231 CITY-ST-21P
TILE P O Delete N B ] change [ Addition
e KOELLING, RON na ‘JUQQDDQ i§§3§?
TREF sopress | 3087 GRAFTON ST ST ADDRESS O1s/24/05-80052-016 70,00
CIY-ST. 2 SARASOTA FL 34231 GiIv-§T. 2w
I VP O petete . § i O change [ Acdition
NAME MANN, JEFF RAME
STRECT 20pRESS | 3047 GRAFTON ST STREET ADDRISS
- R1 2P SARASOTA FL 34231 UHY ST
TILE [ Delete A [ change [ Addition
NAMT NAME
STRECY ADDRESS STALET ADCRESS
TS 1P B Y-S 7p i
il [ Detete it [J change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDPESS,
oay-51 IF I
i [ Delete BiLE [ change [ Addition
MAME NAMF
STRELTADDRCSS SIREET ADDRESS
Clie-51- 7P CiEe ST 1R

12, | hareby certig that the information supplied with this f:ling does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
i acecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor

of the corperation or the receiver or trustee empowered to execute this report as requived by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

A/-19-05  [(9u1) G2¢4-050¢

incicated on

s report or supplemental reportis true an

or like empowerad,

changed, or on an attachment y#h an address, with all
SIGNATURE: 7%2“’ b - (lewne, (doscer 4. Geagon )

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING CFFICER OR DIRECTOR

eytime Frons ¥



