FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

T
N96000005146 (3)

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

Princlpe! Place of Business

Mailing Address

FILED
Apr 13 1998 8:00am
Secretary of State

LA T

SIGNATURE

4615 JOHN MOORE RD 4815 JOHN MOORE RD 3. Date Incorporated or Qualified
BRANDON FL 33511 BRANDON FL 335¥1 10/03/1996
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2, Principal Place of Businoss 2a. Malling Address
P 6 8. Certificate of Status Desired [ $8.75 addtional
21 [26] Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Bo
22 ;I Trust Fund Contribution Added to Fees
City & State City & State 7. t5 this nonprofit corporation a homeowners association?
23] 28] Odves Do
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a ;l _3.01 Parsonal Property Tax dus Juna 30, Yes [ No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Raglatared Agent
81| Name
WARD, CAROL H B2! Sireel Address (P.O. Box Number is Not Acceptable)
4815 JOHN MOORE RD
BRANDON FL 33511 &
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's boarg of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

Signature, typad o printad name of registered agant and fide If applicable.

(NOTE: Roglslerac Agent signatura requlrad whan reinslating)

DATE

CR2E037 (10/97)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D T becEre L1TILE [T Change [ Addition
NAME WARD, CAROL 1.2 NAME

staeeTaporess | 4815 JOHN MOORE RD 1.3 STREET ADDRESS

CiTY-5T- 2 BRANDON FL 33511 14CTY-ST-2P

TITLE D [ DELETE 21 TITLE T change” [ Addition
NAME WARD, WESLEY L 2.2 NAME

sweeTaporess | 4615 JOHN MOORE RD 23 SYREET ADDAESS

giry- §T- 20 %RANDON Fi. 33511 = 24CITY-$7-2 5 - =

ILE DELETE 31TILE Change Addition
v ST JOHN, CYNTHIA e Peters, Michael Jeffrey

steer apoess | 10030 OHIO AVE i ssmronness | 11901 Blint Point Pl

CATY-S7-2P THONOTOSASSA FL 33592 34.GITY-ST-2IP Thonebosassa Pl 33592

TILE [ T DRLETE 41TLE v [ Change [T Adattion
NAME PETERS, MICHAEL JEFFRE 4 2 NAME

sreeeraponess | 11901 FLINT POINTE PL 4.3 STREET ADDRESS

CAY-§T-2 THONQOTOSASSA FL 44Ty -5T- 2P

TMLE v ] pecete 5.1 TITLE T Change ™ [ Addition
HAME WARD, CAROL 5.2 NAME

sweer aooress | 4615 JOHN MOORE RD 5.3 STREET ADDRESS

CTY-51-2P BRANDON FL 54 CITY-ST-2P

e 15 X7 DELETE 6.1101LE T8 [T Change DT Addition
e LEGRANT, SHERON A 62NAME Jo lly, Theresa

streer anoress | 9801 ARROW POINTE CT £3 STREET ADDRESS 1191 g Flimt Point Pl

CITY-ST-2P THONOTOSASSA FL 84 CiTY-S1- 2 Theonotoscssa Fl33592

14. 1 hereby certify that the information supplied with this filing does not qualify far the exemption staled in Section 119.07(3)(1), Florida Statutes. | furthar cerlify that e Information
Indicated on this annual report or supplomental annual reporl is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an
officer or dirggtor of the corporalion or tho receivar or frustes empowered to executa this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address.
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