FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAI. REPORT

1997 &
DOCUMENT # N43230 (4)

1. Carporation Nameo

LAKE ARROWHEAD MOBILE HOMEOWNERS' ASSOCIATION, |
NC.

S RN

Bandra 8. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

109 OLD FARMHOUSE RD 3103 OLD FARMHOUSE RD
N FT MYERS FL 33817 N FT MVERS FL 33817-(545
3. Data lncorB;ualed of Qualified | 3a. Dale of Last Repon
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbey Apptied For
7 E] 656076708 Not Applicable
itc, Apl. #. elc. Suite, Apt. #, etc. i
Suite. Apl. . otc —l i, Apt. #, ot 5. Coertificate of Status Desired O $8.75 Addilonal
22 27 Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
EI ;s—l Trust Fund Contribution ] Added 1o Fess
2p Counlry Zip Country 8. This corporation has liability for intangible tax uncler 8. 189.032,
;l ;;I ;l ;;] Florida Statutes O Yes E Na
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
DiEBOLD. NAURENE R B2[ Street Address (P.O. Box Number is Not Acceptable)
3109 OLD FARMHOUSE ROAD
NO. FT. MYERS FL 33917 8
84 City FL 85| Zip Code

11. Pursuam to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regislerac agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Sigratine, Iypund of prired rame ol regstared agant and Hlie f appicabie {NOTE" Registerad Agert signatura fequited when ranstating} DATE,

2. OFFICERS AND DIRECTORS | EE ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1T TTLE L change ] Adaition
NAME COGGINS. PAUL 1 1.2 NAME

staeer anoress | 2089 LONGVIEW LANE 1.3 STREET ADDRESS

CiTY-51-2F N. FT. MYERS FL 14 0ITY-ST- 2P

T v T bELETE 23 TNLE 0 TR Change ™ ] Addifion
NAME ZEIK, FRANK 22 NAME JERRY POZNANSKI

sireer aporess | 3000 LINGVIEW LN. sastrecTacoress | 3146 BUNNY RUN DR.

CAY-S1. 2P N. FT. MYERS FL sacms-zp | Ne FTo MYERS, FL. 33917

TE (1)) TJ peere LTNE 8D TX Change . L] Addiion
KANE DIEBOLD, NAURENE 1.2 NAME JIM JOHNSON

swreer anceess | 3109 OLD FARMHOUSE RD. sssmeeTacoress | 3145 BUNNY RUN DR.

Cy-ST-2IF N. FT. MYERS FL scorv-sr-ze | No FT. MYERS, FL, 33917

TTE D [T DELETE 41TME [T cnange ] Adgition
NAME MOWXA, BEVERLY 4 2 NAME

staeeranopess | 3158 LINWOOD DRIVE 4.3STREET ADDRESS

&Iy -ST- 2P N. FT. MYERS FL 44CITY-ST-2ZP

THILE D [T DELETE S1TILE [JChange  [J Addition
HAME KELLER, MARY LOU 52 NAME

sieeranoness | 2053 LONGVIEW LN, 5.3 STREET ADDAESS

GITY-ST-7P N. FT. MYERS FL 54CMY-5T-2P

AT D [T DECETE 6.1 TTLE TD [0 Change L] Addition
NAME POZNANSKI, JERRY 6.7 NAME AURENE DIEBOLD

siestsovrss | 3146 BUNNY RUN DRIVE S sTETADOESS 5 1 °§T?LB-fEﬁ§’,‘HQH§E3§BI 7

CITY-S[- 2P N. FT. MYERS FL 64 CITY-ST-2P

14. t do hereby cerlify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ¢ further certify that the
informalion indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer or director of the corparation or the receiver or truslee empowared to axecute this report as required by Chapter 617, Florida Stalutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: ,42435 /;‘JD o A) J/S'/?f q4l-g5¢- 1090
OR PRINTED NAME OF BIGNING CFFICER DR DIRECTOR oate /‘ M Daylime Phono # - 0058877

IGNATURE AND TYPED

FLORIDA DEPARTMENT OF STATE Ma]‘ 1 1 1 9 9 7 8 . O O am

CR2E037 (9/96)




