DOCUMENT # N23347 FILED

1. Entity Name

LOS ARCOS HOMEOWNER'S ASSOCIATION, INC. Jan 09, 2001 8:00 am
Secretary of State

Principal Place of Busiress Mailing Address 01-08-2001 90020 001 ****g] .25
2406 DANA DR ' 2406 DANA DR .
SAFETY HARBOR FL 34685 SAFETY HARBOCR FL 346%5
us us
T e T S 0O AR
Suite, Apt. #, efc. Suite, Apl. #, e1c. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59-28‘87935 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired [ fg.;lesq lﬁ:ﬂedci’tional
6. Name and Address of Current Registered Agent - ... _ . _-1. Nameand Address of New.Registered Agent__
Name
WALKER. L B Street Address (P.O. Box Number is Not Acceptable)
¢)
2406 DANA DR
SAFETY HARBCR FL 34695
City FL | Zip Code
8. The above named entity submits this sta o purpose of changing its registered office or registered agent, or both, in the state of Florida.

e A

SIGNATURE R S
) 7 gg' : ggeni e e | appigablc INOTE: F ‘Agent required when reinstati DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees Department of State _
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1) [ Dekete TITLE [change [ Additien
NAME WALKER, L B NAME
STReeT AD0RESS | 2406 DANA DR STREET ADDRESS
CITY-ST-ZIP SAFETY HARBOR FL CIvY-$T-2IP
TITLE PD [ Delete TITLE [ change [T Addition
HAKE KING, JM NAME
staeeT ADDRESS | 2415 DANA DRIVE - - . — - )| STREET ADDRESS _ . - .
CITY-87-2P SAEETY HARBOR FL 34695 CITY-§T-2IP
TITLE SD ’ ] Delete TITLE OJchange [ Addition
NAME BODINE, MARK D NAME
streeT anpRess | 2438 DANA DR STREET ADDRESS
CITY-ST-ZiP SAFETY HARBOR FL CITy-$1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-5T-ZIP
TITLE . 71 Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TTLE [ Delate TME O change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Fiorida Statutes. | further certily that the information
indicatéd on this report or 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 the corporation or the receiver or frustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an addre th-all.pther like empowered. :

I

SIGNATURE: R E QN A2 /_‘>/7" a7, %) o/ TS EL,

PEDOR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phone #




