FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N86000005922 01-28-2008 90052 001 ****6] 25

1. Entity Name
ARROWHEAD ESTATES HOMEOWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Address LR VAUR R S
2884 5. OSCEOLA AVE. 2884 S, OSCEOLA AVE. K ‘
ORLANDO, FL 32806  US ORLANDO, FL 32806 US ' :
S T T U0 O SR
Clo el of Yemes, clo World ot Yoes
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072008  Cha.NP
: . 'hg CR2ZE037 (12/06)
Y S, Oseenlg Breve. |34 S, Geceola Ruenve.
City & State City & State 4. FEI Number Applied For
Oclando, Fr- Oclandin, €t 59-3429644 Not Appiicabie
Zip i Country Zip Country . . $8.75 Additional
2R U%R 2390 USQ 5. Cenificate of Status Desired 3 Feo Requirec; Jona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name oo ..
DIAZ, VICTORIA i )
2884 SOUTH OSCEOQOLA AVE .o s —1
ORLANDO, FL 32806 O W
: City FL | T Tede

8._The above named entit A purpose ol changing its registered office™rgegistered agent. or pow), v, the State of Fiorida. | am familiar with, anu o..

-the obligations of r (/,
by Do [-28-04
SIGNATURE i LL L /é/’(/ 14 _ ﬂv
- Signature, typed or printed name of regisiered agen an@ o applicabie {NOTE: Registered Agent signature required when (enstafing) DATE
a Filing Foe is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to -
C Due by May 1, 2008 Trust Fund Contribution. Added ta Fees Florida Department of State.
10. . QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD - O Delete e eyol . m Change [ Additian
AV RUSSELL,-MARK e usse)l, Ma , S
STREET ADDRESS | 16225 ARROWHEAD TRAIL swectaonies |y f S #_ rYo w) A d J1E
CITY-§1-2Ip CLERMONT, FL 34711 GITY-S57.2IP ~1e ,@ ne »n ‘} ‘ﬁ =2 ""—) ) [
TITLE VvPD m Delete TITLE V P T vD Change }Addilion
NAME ™ REUTER, RALPH NAME o\ Neote, PN
STREET ADDRESS | 14516 RAIN DANCE COURT STREET ADDRESS ey 22 A Buineo d. \ﬁ"“‘\
civ-si-zp | CLERMONT, FL 34711 cy-st-2p (\ea.< et L 22U \
TILE D [ velete TILE (O cthange [ Addition
HAME HUGHES, JO ANN NAME
SIREET ADDRESS | 16012 ARROWHEAD TRAIL STREET ADBRESS
CITY-ST-299 CLERMONT, FL 34711 CITY-§T-ZiP
TITLE SD [ Delele TITLE [ Change [ Addition
NAME LYNN, PATRICK NAME
SIREETADDRESS | 16124 ARROWHEAD TR STREET ADDRESS
CITY-ST-ZP CLERMONT, FL 34711 CIRY-ST-2P L
TILE D m[}ale]a e An! Lues Mo (_5‘).» ne - [} Change mumuon
NAME GALIATSATOS, RICHARD NAME A 9\ . C{‘rd\\
STREET ADDRESS | 14609 EAGLE EYE CT STREET ADDRESS WA RS Aeows _
ory-s1-1f | CLERMONT, FL. 34711 CTY-57-2P C\ & o oy F‘ %d‘ 1 "\
TLE D [ pelete TINLE Q(‘ esm [R.Change ] Addition
NAME SCHNEIDER, KARL NAME h n P l‘ (ka %8,
STREET ADDRESS | 14511 WISHING WIND WAY STREET ADDRESS 5 ¥ X ‘ ,‘
ciy-gi-2p CLERMONT, FL 34711 CIry-S1-21P I") S ’) w) hY f pé 27 ] 97) }

= - #

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions containaed in Chapter 119, Florida Statutes. 1 further ce{tify that the information
indicated on this report or supplernental report is trua and accurate and that my signatura shall have the same tagal eflect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execut Ihis report as required by Chapler 817, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alipiher kike emmered.

/ !
SIGNATURE: raCE A o %wéf 47 65Y 6554

SIGNATUHE AND T\'PED’OH PRINTED NAME OFf SIGNING OFFICER OR MRECTOR Date Daytime Phane §




