|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43230

1. Entity Name

LAKE ARROWHEAD MOBILE HOMEOWNEFIS[' ASSOCIATION, |

Pringipal Place of Business

31456 BUNNY RUN DR
N FT MYERS FL 33917

us us

Mailin'g Address

I
3145 BUNNY RUN DR
N FT MYERS FL 339171525

2. Principal Place of Business

B3 ARTES /AW LAnE

Suite, Apt. #, etc.

3. Mailing Address

3/03ARTES AN LanE

Suite, Apt. #, elc.

N

FILED *
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90023 050 ****5] 25

AR

DO NOT WRITE IN THIS SPACE

City & State City' & State 4, FEI Number Applied For
Nl Ff" M i‘ FC /Vu Ff- M, FL 65“6076708 Not Appiicable
Zip il Countr Zip| ! Country . ) $8.75 Additionai
3 3 ? / ,? é 3 3 9 7 q L é_ é 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, JAMES D
3145 BUNNY RUN DR
N FT MYERS FL 33917

NAE W:S‘/-{ /TooRE

{F.0. Box

Str&t Adgregs

AR T' SIALAANE .

ber is Not Acceptable)

City

N Ft MYERS

FL

3% /2

8. The acove named entity submits this staternent for the purpose of changing its registered ofhce or registered agent, or both, in the state of Florida.

AN EY.

sioNaTURE _ N A EWISH rro0RE| 34902
Signature, typed ot printed name of registarad agent and title if ap:lilicabla. {NOTE' Regisisre§ Agent signature fregLired whkrem%lmg) " DATE
FILE NOW: 9.| Eiection Campalign Financing $5.00 Mmay Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD Woeiete me PO | Ros& ) Domn ALD O change  [Xadeition | =
NAME SMITH, DONALD NAME BOAE A RTES/AR AAw E N
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP zizm" GITY-ST-2IP N, T f1YE LS, FL 3397 -
TILE S elele me g [ Change _ DM Addition &
NAME JOHNSON, JAMES D ﬁ‘D o Maaﬂﬁ 7 MAEW:SH CSca av/)

STREETADORESS | 3145 BUNNYT RUN DR shecTaooress | B0 T ART ESIAR LA AL

CTVSTIP | N ET MYERS FL 33917 T st o MCETTMyERS £ 339/ T

TWILE )] O pelete TITLE O Change [ Addition
NAME DIEBOLD, FRANK NAME

STHEET ADDRESS | 3109 QLD FARM HOURSE RD STREET ADDRESS

CiTY-S7-2IP N FTM‘? CITY -ST-2IP

TILE T O petete TITLE [ change [ Addition
NAME HAYS, ELEANOR NAME

STREET ADDRESS | 3017 ARTESIAN LN STREET ARDRESS

CITY-ST-21P N. FT_MYERS FL CITY-ST-ZIP

THLE v [ peiete TITLE O Change  [[] Addition
NAME NASE, BiLL NAME

STREET ADDRESS | 3022 RAINDANCE LN STREET ADDRESS

CITY-ST-2IP N El;MIEBS_EL_miL CITY-81-2IF

TITLE ' D [ palete TITLE O Ghange  [J Aadition
NAME FAIRMAN, JOHN NAME

STREET ADDRESS | 3450 RUNNING DEER DR. STREET ATDRESS

CITY-ST-2iIP N FTM17 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin

daes not qualify for the exemptian stated in Sectiorr 119.07{3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplementai 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all ather like empowered.

S
SIGNATURE: E£E£AN ot UHRYS EGAY

3/a/m G/ -2 95 -RAESY

SIGNATURE AND TYPED QR PRINTED NA’!E OF SIGNING OFFICER OF DIRECTOR

“""‘" Date / Daytirme Phong #



