] . UV |

FILE NOW: FILING FEE IS $61.25

—_— T —

NONPROFIT 3 , FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Xy Sandra B. Mortham
ANNUAL REPORT Secretary of Statg

1996 ';5’/ / BIVISION OF CORPORATIONS
T PR
DOCUMENT # N43230 (4)

1. Corparation Name

LAKE ARROWHEAD MOBILE HOMEQWNERS' ASSOCIATION, 1
S LT
Principal Place of Business Mailing Acdress
3109 OLD FARMHOUSE RD 3109 OLD FARMHOUSE RD
N FT MYERS FL 33917 N FT MYERS FL 33917
3. Date Incarparated or Qualifed 3a. Date of Las
047307185 030971
2. Principal Place of Business 2a. Mailing Address " 4FE Rom Apolied For
21 |26] | 65‘§876708 Not Appiicacle
Suite, Apt. #, etc. Suite, Apt. #, etc. y ‘ $8.75 additionar
22 i 5. Certificate of Status Desired [} Fee Required
City & State City & State 8. Eleation Gampaign Financing $5.00 May e
23 | Trust Fund Contribution d Added 1o Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangibla tax under s 199.032,
24 (25] [29] |30] Florida Stalutes O ves [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
Narme
DIEBOLD, NAURENE R Stredt Addiews
4 T diess (PLO. Bax Number 18 Not Acceptable}
3109 OLD FARMHOUSE ROAD ﬁ
NO. FT. MYERS FL 33917 ﬁ
City Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Flariga Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agertt, or both, in the State of Florida, Such change wag authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. t am
farmilar with, and accept the obligations of, Saction B17.0503, Florida Statutes,

SIGNATURE e ted o P T e — Farrt et e e g T —— e
Signatire, typed o printea nare of regislerad agent and it i1 anpdcatile, INOTE Rogistorerd AJArL Sigriatre rauired whien instanngg, DATE G
12, OFFICERS AND DIRECTORS ] D ADBITIONSACHANGES TO GF f GRS AND DRECTONS N T3 ;]
THLE [CJoeLEre 11TITLE [CJChange [ Addition \.a:
NAME COGGINS, PAUL 12 hAmE [
STREET ADDRESS mg LONGWEW LANE 1.3 STREET ADDRESS B
CITY-5T-2p N. FT. MYERS FL 14CITY-ST-2p &
TLE [ IDELETE 21 TIILE T [IChange ~ [J Acdition €3
NAME ZEIK, FRANK 22 NAME
street apofess | 000 LINGVIEW LN. 23 S1REET ADDRESS
CITY-51-71P N. FT. MYERS FL H2aomv-s1 0
1L [ J0ELETE 31 UILE OChange ] Addition
NAME DIEBOLD, NAURENE 3.2 NAME
streer anoress | 9109 OLD FARMHOUSE RD. 2335TREET ADDRESS
| CHTY-ST-2ip N. FT. MYERS FL Y 340rv-sr-70
TiTLE D [CIDECETE 4117 D X Change [T Addition
NAME KNAUER,. -AL 4 2 NAwE BEVERLY MOWKA
sieetaooress | 17 OLD-FARMHOUSE-RD- 1asTRiETaiess | 3158 LINWOOD DR.
CITY-ST-2P N-FTI-MYERS-Ft - aerv-srze |N. FT. MYERS + FL.. 33917
TItE D [CI0ELETE 51TILE [CChange [ Adoition
NAME KELLER, MARY LOU 52 NAME
staeeTanoress | 2953 LONGVIEW LN. 5.3 STREET ADORESS
CITY-SI- 21 N. FT. MYERS FL 54 CITY-ST-71p
TITiE D CJOELETE 617ITLE D KlCnange [ Addiion
NAME WI. 42 NAMF JERRY POZNANSKI
steeet aopaess | JOS4-ARTESIAN LN BISTELIAONSS | 3146 BUNNY RUN DR.
LITY-SI- 2P NFEI-MERS-EL E4CITY-ST-7ip N. FT. MYERS, FL. 33917
14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemptian statagd in Seclion 119.07(3)K), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same: Jegal effect as if made under
aath; that | am an officer or director of the corporation ar the receiver or trustee empawered to execute this report zs required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.
L~ P
SIGNATURE: NAURENE DIEBOLp %“’W lggxé&é@ﬂ B {/éﬁé _ $Sé— /09
late: In? TH

SIGNATURE AND TYPED OR PRINTED NAME D SIGNING OFFICER OR DIRECTOR



