2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43230

1. Entity Name

LAKE ARROWHEAD HOMEOWNERS' ASSOCIATION, INC.

Principal Plage of Business

3163 ARTESIAN LANE
N FT MYERS FL 33917
us

Mailing Address

163 ARTESIAN LANE
N FT MYERS FL 33917
us

FILED

Apr 02,2002 8:00 am

ecretary of State

04-02-2002 90823 043 *#*%%5] 25

b1IdUUD

2. Principal Place of Busingss

3. Mailing Address

[

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

BN

City & State City & State 4, FE| Number Applied For
65'6076708 Not Applicable
Zi Count Zi Count iti
ip ountry P ountry 5. Cerlificate of Stalus Desired [ fg'gfq lﬁf:é"””a'
6. Name and Address ot Current Registered Agant 7. Name and Address of New Registered Agent

TR e LD e e e e e T e = Yl DR e L e -"Name:“"‘- =T e Akt S s RS
MOORE, NAEWISH Street Address (P.O. Box Number is Not Acceptabile)
3163 ARTESIAN LANE

N FT MYERS FL 33917

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changin

g its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed nams of registsrad agsnt and titls if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25
¢

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS : 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THILE PD }Xpelete R D [ Change X Addition

NAME ROSE, DONALD H NaME N

streeT acoress | 3025 ARTESIAN LANE | STREET ADDRESS 4 ] NDI L E

CIFY-ST-2IP N FT MYERS FL 33917 CITY-ST-2IP %II F%' éble.h.ls M#t ‘%% +

e ] %pemg TILE O change DR Addition

NAME MOORE, NAEWISH ] NAvE D LIANE PEPPLER

street aoonzss | 3163 ARTESIAN LANE | STREET ADDRESS /29 ORLHA R D DR

arv-st-ze | N FT MYERS FL 33017 i cr-st-2ip N FT MYEELS FL 33217
e | “’-"Melele’ e e | [ e T e iirnanime o ], Ghiange < R Addition

NAME FOSTER, MARVIN NAME KE N SEIFERT

streer aoress | 3146 LONGVIEW DR STREET ADBRESS INHLD LONGVIELWD LN

CITY-5T-2IP N FT MYERS FL 33917 CITy-ST-21P N FT IMPERS FL 3397

TILE T Xgeme TIME D O change [ Adaition

NAME HAYS, ELEANOR NAME RICHARD DE POT

steer Anontss | 3017 ARTESIAN LN STREET ADORESS IIDD RAINDANCE LN

arv-st-ze |[N. FT. MYERS FL . CITY-S1-2P N FT MyYeERES FL 339/7

TIMLE DS [ Detete TITLE [ change [ Acdition

NAME MOORE, NAEWISH NAME

streer aporess | 3163 ARTESIAN LANE STREET ADDRESS

CITY-ST-2IP N FT MYERS FL 33917 CITY-ST-2IP

TITLE T Mgmg TITLE [ Change [ Addition

NAME RAYS, ELEANOR NAME

saeet anoness | 3017 ARTESIAN LANE STREET ADDRESS

GITY-ST-2IP N FT MYERS FL 33917 CITY-5T-2IP

12. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report o 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 r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

232 )L56-3868

Daytime Phone #

Tor trustee empoweged to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmehf ith an address, ()Mé?a” other liks
“=.,M,u S RS i

SIGNATURE:

:

CR2E037 (9/01)



