S FILED
12006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

) ANNUAL REPORT ecretary of State

DOCUMENT # P03000090895 04-12-2006 90115 001 ***900.00
1. Entity Name
ARROWHEAD POINT TREASURE ISLAND 24, INC.
Principal Place of Business Mailing Address
1110 PINELLAS BAYWAY #213 1110 PINELLAS BAYWAY #213 66009638
TIERRA VERDE, FL 33715 TIERRA VERDE, FL 33715
e s O
Suite, Apt. #,tc. Suite, Apt. 4. etc. 03222006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
54-2122561 Not Applicable
Z Country Zip Counitry " _ 8.7 it
® 5. Certificate of Status Desired [} l§ee Resqt??:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
ARSENAULT, KENNETH G JR
10225 ULMERTON RD, Street Address {P.O. Box Mumber is Not Acceptable)
LARGO, FL 33771

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
Sipnaturs, typed or printed name of ragistered agent and Lithe if appécadls. {NOTE: Registerad Agent signafure required when reinstating) DATE
FILE NOWH! FEE IS 5150.00 9. Election Campaign Einancing $5.00 May Be
- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
Mme £D O oetete TILE [ change [ Addition
NAME RODGERS, THOMAS A NAME
STREET ADDRESS | 1110 PINELLAS BAYWAY #213 STREET ADDRESS
Y- ST-2P TIERRA VERDE, FL 33715 CITY-ST- 2P
TRLE VPD ml)elae TITLE Ol Change [ Addition
NAME BAIRD, DAVID v NAME
STREET ADDRESS | 10 GROVE ST STREET ADDAESS
CITY-ST. P CHERRY HILL, NJ 08002 CITY-ST-2IP
TITLE O Delete TLE O Change  [J Agdition
NAME NAME
.-STREET ADDRESS STREET ADDRESS
" aity- 5T 2P CITY-51-2P
TME 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. SCITY-ST-2P CITY-ST- 2P
TILE O pelete TITLE [ tnange [ Addition
~NAME NAME
t_ STREET ADDAESS STREET AQQRESS
_CITY-ST- 2P CITy-5T-2P
TALE [ Delete TILE O change {7 Addition
MAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY.ST-ZP

12. | hereby certity that thgfhforma

n supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this ra| or supple:

ntal repont is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or dirgctar
trustee empowered to exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an afachment an address, with ail other like empoweged. .
; e Bde= </ /g
SIGNATURE: ,

: c
; SIGNATURE AND TYPED OR NAME Of SIGNING OFFICER OR DIRECTOA okie Daytime Phona ¥




