FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg5000032351

4. Corporation Name

ARRO CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

11609-11623 N.W, 28TH STREET
CORAL SPRINGS FL 33065

Mailing Address

9365 W SAMPLE ROAD
#208

CORAL SPRINGS FL 33065
Us

0163293

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90156 034 ***150.00

AR i

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appfied Far
21] '26] 65-0580786 Not Applicable
Suite, Apt. 4, elc. $8.75 additional

|22

Suite, Apt. #, stc.

[27]

5. Certifcate of Status Desired O

Fee Required

City & State City & State 8. l-Elgction Cémpaign Financing El o 35,00 May Be
E _za Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible
m IEI E} [3—0| Personal Property Tax. OvYes [No
g. Name and Address of Current Registered Agent 1%, Name and Address of New Registered Agent
81| Name .
REVEIS:-BRAD-- RonAld SAATHo
3750-NE_16TH-TERRACE 82| Street Address (P.O. Box Number is Nol Acceptable)
Corho MAAAGCEMEAT ALTEAXATIVE
POMPANO BEAGH-FL-33084— 83 " :
93465 W, SamPle RoAD do3
84| City 85) Zip Code
CorAL SPRia 65 FL | 526

11. Pursuant to the provisions of Section:
office or registered agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the obliggtions of, Section 607.0505, Flerida Statutes.

s 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

SIGNATURE RoraALY SAATHOFP 2/5/%9

Slgnature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required whan reinstabing) DATE - 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME P M DELETE 1.1 TMLE P [dChange ¥ Addition E
NAME REVEIS, BRAD 12NAME FKELSTE 1A, BEAS &
sweetaooress| 3750 NE 16TH TERRACE 1aSTREETADORESS | HG1T) AW 28 ST Y
CITY-ST-2P POMPANO BEACH FL 33064 14 CITY-ST-2P ConAl SOt ia s  FL 3306 85 &
TME VP P4 DELETE 24TITLE vP [cChange [ Addition | ©
NAME MAL'N. DAVID 2.2 NAME Arock y Hete~
streeTaocress| 6202 NW. 45 AVENUE 23STREETADORESS | b)) Awe L& ST
CITY-ST-2P -COCONUT-CREEK-FL-33073 - ——- Qo sorrsTap |~ CoRAL—SPR N ESE - FL <33 -3 2] o P
TILE [ DELETE 3ATILE 5 [JChange  [s] Addition
NAME SENAME PERETIC, TiM
STREET ADDRESS 33STREETADDRESS | IHBi3 AW 2.8 5T
CITY-ST-ZP 34, CITY-ST-2P ConAt. SpnveS, FL 33068
TILE [ DELETE 41 TIMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2P 4.4 CITY-ST-2IP
TILE ] DELETE 5.1 TILE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-ZIP 54 CITY-ST-ZIP
TITLE (] DELETE 61TTLE [CJChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplérmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an attachment with an address, with alt other like empowered.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Bea Foltlster

Z//?,,{ 79

(154) 752 -47%

Dayiirne Phone #



