2001 UNIFORM BUSINESS REPORT (UBR) FILED .,

DOCUMENT # N43230 Apr 13,2001 8:00 am

1. Entity N
iy Narme ecretary of State
LAKE ARROWHEAD HOMEOWNERS' ASSOCIATION, INC. D113.2001 90007 013 *F+%6] 35
Principal Place of Business Mailing Address
3163 ARTESIAN LANE 3163 ARTESIAN LANE
N FT MYERS FL 33917 N FT MYERS FL 33917 :“:"‘.j" LRI
us Us S
2. Principal Place of Business 3. Mailing Address |||Im|} ||| I’I" ” ||| ” ", "I |”m III" |,||I Ill" ||||
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
656076708 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O ?8'75 Pfdditional
ee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent™ e
Name
’ Strest Address (P.O. Box Number is Not Acceptable)
MOORE, NAEWISH
3163 ARTESIAN LANE
N FT MYERS FL 33917
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registerad agent and Litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
" FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TLE PD O Delete e D b A ¥ DELETE (Qotage [ Addion S
NAME ROSE, DONALD NAME PoPA, DA - S
] - R_ ——
STREET ADDRESS | 3025 ARTESIAN LANE sweersoness | 3§ 42 OLD FARMHROUSE B S
onv-sr-ze | N FT MYERS FL 33917 avsize | NOFT MYERS FL 33947 i
THTLE S O telete TTLE [)’V ] Charge mddi(inn s
NAVE MOORE, NAEWISH NAME Me MAHON, G ArY DR
sTheeT ADDRESS | 3163 ARTESIAN LANE ) srerTionRess | 3ite 2 RuNNING D EER
oS | NETMYERS FL®917 " T T s oy T ET pER S CEE—339i— - |-
L D M}em i b [ Change  [pfacdiion
NAME DIEBOLD, FRANK NAME FOSTER, MARNVIN
STREETADBRESS | 3109 OLD FARM HOURSE RD smeeTaocress | Bf A LONGVIEW DR
onv-512¢ - | N FT MYERS FL 33917 T N FT MeERs FL 33917
TITLE T O pelete TITLE D [ Change T%mdi(iun
NAME HAYS, ELEANOR o NAME PARTRIDGE, PHILIP
STREET ADDRESS | 3017 ARTESIAN LN STREETADDRESS | B OO 2. ARTE S/AN LN
CITY-ST-7P N. FT. MYERS FL CITY-ST-2P N FT MYERsS FuL 3397
me Y Xnerete e D/% . X change [ Addition
NAME NASE, BILL . MOORE , NAEWISH
STREET ADDAESS | 3022 RAINDANCE LN sweTaDfess | 316D ARTESIAN LN
ClY-ST-2P N_FT MYERS FL 33917 CITy-ST-20P N _FT_ MY Ees FL 33917
TE D O selete e [FcChange [ Addition
NAME FAIRMAN, JOHN HAME AYS,; ELEANGTR
stweeT ao0Ress | 3150 RUNNING DEER DR. smeeomness | 3o 17 ARTESIAN LA
crv-st2> | N FT MYERS FL 33917 : stk | Ny FT. MP ERs FL 339)7
12. | hereby certify that the information supplied with this filing does not qualify for the exermnplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report osgupplermgntal 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
aof the corporation or the reCsiver ¢f trustee empowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmentywAh an address, ¥itl other{jife empowered. - )
ol PRV A 0 N, g -
SIGNATURE: ___ a2 UIRED 3.28.0/ (Pt) es5t- 3868
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ! Date 4 Daytima Pheng #



