FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION Bandra B. Mortham
ANNUAL FEPORT e Secretary of State

DIVISION OF CORPORATIONS

1997 X

DOCUMENT # N23§47 (0)

1. Corporation Name

LOS ARCOS HOMEOWNER'S ASSOGIATION, INC.

Principal Place of Business Mailing Address lmml

R

2406 DANA DR 2406 DANA DR
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34685-5000
us us .
3. Date incorporated or Qualified | 3a. Date of Last Report
11/06/1687 01/26/1906
2, Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
-2] 2_6] 935 JEOI Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. B $6.75 Additional
E ;I B. Certificate of Status Desired 0O Fao Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
m ;a_l Trust Fund Contribution E] Added to Feas
Zip Country Zip Counlry 8. This corporation has liability for Intangible tax under s. 189.032,
24 25 20 30] ' Fiorida Statutes Dves CIno
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agen|
81| Narne
WALKER, L B 82| Sireot Address (P.O. Bax Number Is Not Acceptabia)
2408 DANA DR
SAFETY HARBOR FL 34895 &

11. Pursuant to the provisions of Seclions 617.0602 and 617.1508, Fiorida Statutes, the above-narmed corporation submits this statement for the purtgoss of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authofized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed nama of registarsd agant and 1itle £ appiicable {NOTE: Rapisterad Agent signature reguired whan reistating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12

TLE PD A oeLETE 1ATILE [ =77} TeTrange L] Addition
NAME CAREY, MICHAEL 1.2 NAME PHrer T N Lﬂ"?@”’zg"

stacee nbress [ 2413 DANA DR vastoie aoowess | 2FFF PANA DRI .

oITY-g7- 2P SAFETY HARBOR FL CST2p | SHEETY HAREORZ, L FHTS

TITLE T TT DELETE Z1TME [T Crange L] Aadiiion
NAME WALKER, L B 2.2 NAME

streer aoress | 2406 DANA DR 2.3 STREET ADDRESS

GITY-ST-2IP SAFETY HARBOR FL - 2ACTY-ST-RP | :

TILE SD H'DELETE SATILE =D [sFChange L] Addition
HAME HANNA, RINA 32 NAME mRe D, BobivE

sracer aponess | 2431 DANA DR SISTRETADDRESS | 24 B8R DAAIR Dl & <

GiTY-5T-2IF SAFETY HARBOR FL WO.SLe | SAFETY WRRGOL, L. B4E7

e 1] DELETE 417ME L Change | Addition
NAME 4. 2HANE

STREET AUDRESS 43 STREET ADDRESS

OITY-5T-2iP A4 OITY-5T- 2P

TILE [T DELETE 51TILE ] Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-§1- 2P 54 CITY-SI-21P

TILE [JoeiETE 6.4 TITLE LT Change L] Addiion
NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-5T- 2P 6.4 CilY-51-2P

14. 1 do hereby cerify thal the information supplied with this filing does not qualify for the exemption stated In Saction 118.07(3)), Florida Staiutes. I further certify that the

information indicated on 1his annual repart of supplemental annual report is true and accurate and that
I am an officer or direclor ol the corporalion or the recsiver or tustee empawared to executs thi
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

Y o]

SIGNATURE: b A B QLHRE TE RS T ent D BTy VIO

BIONATURE AND TYPED OR PRINTED NAME OF SHANING OFFICER OR DIRECTOR Date Daytine Prone & 0069302

uré shall have the same legal effect as If made under oath; that
as tequired by Chapter 617, Fiorida Statules; and that my name :

FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 : O O am

CR2EQ37 (9/96)



