2000 UNIFORM BUSINESS REPORT (UBR}

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90494 002 ****6] 25

DOCUMENT # N96000005146

1. Entity Name .

ARROW POINTE ESTATES/ DEER RUN ESTATES HOMEOWNER

Principal Place of Business Mailing Address

829 BLUE HERON BLVD
RUSKIN FL 33570-3813

829 BLUE HERON BLVD
RUSKIN FL 33570-3613

2. Principal Place of Business 3. Mailing Address

ANV ENTR A

IR

Suite, Apt. #, slc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabie
op - Gountry -1~ ap R Gountry - ~|-8. Certificate of Status Desired~ - [J- ""§§.7§ Add itignat
ee Requiréd
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
WARD, CARQOL H Sirest Address (P.O. Box Number is Not Acceptable)
829 BLUE HERON BLVD
RUSKIN FL 33570 - B
v FL
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 i« :
s\ghsm}y, typed o printed nmJos Tegisterad agent and tis if applicatie (MOTE: Registered Agent sgnatues required whan reinstating) CATE
gt Pl L (TR )
TN -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
10. l - OFF.ICEF\‘S AND DIRECTORS ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ﬂ’uele,te TITLE D [ Change Q}’Addition
NAME WARD, CAROL AME Robert BerK stresser
STREET ADDRESS | 829 BLUE HERON BLVD STREET ADDRESS “2 13 Flint FPoint Pl )
orv-st-ze | RUSKIN FL 33570 st | Thonetogasse Fl 33592
TITLE D M Delele TILE D, Q [ Change £ Addition
NAME WARD, WESLEY L NAME Seoth ko it &)
stheet 1006ess | 829, BLUE HERON-BLVD Nsweromess | 1902 Fliaf Yoo 77
Crv-$1-2P | RUFKIN FL 33570 ovs2p | Thonotoesassa _Fl 33592
TITLE D 5 velete TITLE (] Change [ Addition
NAME PETERS, MICHAEL JEFFRE NAME
STREET ADORESS | 11901 FUUNT POINT PL STREET ADDRESS
CITY-S7-21P THONOTOSASSA FL. 33592 CITY-ST-21P
MLE P X Deleta THLE Presiloent cp BT change [ Addition
NANIE PETERS, MICHAEL JEFFRE HAME Scott han .
STREET ADDRESS | 11801 FLINT POINTE PL STREET ACDRESS 1Haop2 Flint Point Pl
orv-s12p | THONOTOSASSA FL Gy -S-20 Thennptosassa FI 3359
TITLE v o betete TILE Treasores (I change  [taddition
NAME WARD, CAROL NaME Qotri Ann Dz be
STREET ADORESS | 829 BLUE HERON BLVD sweraookess | Q10 Arrow FPornte CE.
orv-s-2f | RUFKIN FL 33570 CIry-ST-20P Thonotosassq Fl33592
e TS OJ Delete TiLE Secratary Sgthange [ Addition
NAME JOLLY, THERESA NAME Theresa Jo Il; _
STREET ADDRESS | 11914 FLINT POINT PL sweeraooness | 11914 Ftiot Point Pl
i
orv-s1-20 | THONOTOSASSA FL 33582 Gir-57-2P Thonotosassa FI 33592
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; 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 Block 11 if
¢hanged, or on an attachment with an address, with all other like empowered.
bl d s vy
SIGNATURE: 0@134@4& CEBAALECLar eIl [War H-0l-00  F(3-641-547]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99})



