SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/97: $81.26 ('F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1997

Jul 25 1997 8:00am
Secretary of State

DOCUMENT # N96000005146 (3)

ARROW POINTE ESTATES/ DEER RUN ESTATES HOMEOWNER
S ASSOCIATION, INC.

Princlpat Place of Business

4615 JOHN MOORE RD
BRANDON FL 33511

Mailing Address

4615 JOHN MOORE RD
BRANDON FL 33511

0RO

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

3. Date Incorporatad or Qualified 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
E ;;I Mot Applicable
ile, ¥, etc, Sulte, Apt. #, etc. .
Suite, Apt. #, uite. Apl elc &. Certificate of Status Dasired [} $8 75 Additional
22] 27] Fee Required
City & State Ciy & State 6. Election Campaign Financing '$5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Gounlry Zip Country 8. This corporation owes or has paid the current year Intangible
E m 29 E Personal Property Tex due June 30, Yes [JNo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81 Name
WARDn CAROL H 82| Street Address {P.O. Box Number is Not Acceptable)
4815 JOKN MOORE RD
BRANDON FL 33511 83
84] Cily FL |asl Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered

office or registerad agent, or both, in tho State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad

Slipnalwe, typsd of printed name of regisiored sgent and tie i appiicabla.

{NOTE: Registered Agant slgneture required when reinstating}

DATE

| am an officer or direcior of the cor,
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

12 OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D 7 DELETE 11 TITLE I Chage L Agaition
HAME WARD, CARDL 1.2 NAME

smeenaporess | 4645 JOHN MOORE RD 1.3 STREET ADDRESS

oITY. S1-29 BRANDON FL 33511 1A CITY-§T-2IP

TNLE D 11 DELETE 21TILE [T Change ] Addition
NAME WARD, WESLEY L 22 HAME

streeT aporess | 4615 JOHN MOORE RD 23 STREET ADDRESS

ATy 8129 BRANDON FL 33511 2.4 CITY-ST-2IP

TILE D [ oecete 31 TIMLE O Change L] Addition
NAME ST JOHN, CYNTHIA 32 NAME

smeet aporess | 10030 OHIO AVE 8.3 STREET ADDRESS

Ciry-S1-29 THONOTOSASSA FL 33592 34, CITY-ST-2IP

TLE [ DELETE 41 TILE P LI Change BT Addition
NAME 4 2 NAME Michael Jeffrey Peters

STREET ADDRESS sssmeeTaooeess | 11901 Flint Pointe P1.

CITY-§1-2P 44 CTY-ST- 2P Thoanoto

TITLE [T oELETE 5.1 TITLE v 7 | JChange [ Addition
HAME S2NAME Carol Wward

STREET ADDRESS sasTERTAOORESS | 4o 2T 1 ob e “Moore RA

CITY- 51- 2P 5.4 GITY-ST- 2P Brandon;—Pl.—33533 * _
TLE | EE 61TME T & S L1 Change  DXT Addition
o 62 AE Sheron A. LeGrant

STREET ADDRESS SISIRETAONSS | 9901 Arrow Pointe Ct.

CITY-§1- 2P 6.4 CITY-ST-2P O _

14. | do hereby cerlify that the information suppliod with this filing does notl qualify for the exemption slated i S  Fiarid tatos: &aortify that the

information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the sama legal effect as
ration or the receiver or trustee empowared to execule this repart as required by Chapter 617, Florida Statutes; and that my nama

SIGNATURE: 7 o1 B IGHATUBE BEQRYIRED s ~A)

if made under cath; that

D.1P.-97 PI13.L8540-2 394

CR2E037 (4/97)



