FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 766066

1. Entity Name

RICHWOOD HOMEOWNERS ASSOCIATION, INC.

Principal Piace of Business
8332 AMBER OAK DR
ORLANDO, FL 32817

Mailing Address
P.0. BOX 2180
GOLDENROD, FL 32733-2180

Secretary of State

03-07-2007 90011 003 ****51 .25

AVvUwUlwY

AAGARTNRATRERR R EMTRAA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2298544 Not Applicable
Zip Coutry P Couniry 5. Certificale of Status Desied [ figi /dalanal

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

GARCEAU, ELAINE
8332 AMBER OAK DR
ORLANDO, FL 32817

Street Address (P.O. Box Nurmber is Not Acceptable}

City FL ! Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signetura. typed or panted nems of regisiered agent and tile i apphicable. {NOTE: Repisiered Agant signature requirad whon reinatating) DATE

Make check payalila to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee Is $61.25
Due by May 1, 2007

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE P [ Delete TLE Ml Change [ Additian
NAME GARCEAU, JOHN NAME

STREET ADDRESS | 8332 AMBER CAK DR STREET ADDRESS

CIyY-ST.2P ORLANDO, FL 32817 CITY-S1-21P

THE 5 yﬂeme TITLE SCCRETARAY ‘ﬁt:hange [ Addition
NAME ELLIOTT, JEAN NAME CoUIEN) AT vman

STREET ADDRESS | 7820 RICHWOOD DR STREET ADDRESS | —y %2 2 2\ voo™s T

orv-51-2P | ORLANDO, FL 32825 CIY-51-7Ip Qoo K A% S

TMLE T [ Delete TLE Clhichangs  [] Addition
NAME GARCEAU, ELAINE NAME

STREET ADDRESS | 8332 AMBER OAK DR STREET ADDRESS

CITY-51-21P ORLANDO, FL 32817 CITY-5T-2P

TLE {1 Delete TITLE [l change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P CITY-ST- 7P

1ITLE O Delete TITLE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-7P CITY-ST-21P

TTLE 0] Delete e ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
af the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flofiga Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other Ik empiﬁred

SIGNATURE: SLC)_Q,W, < f (%/\ Ce Gl 3[ 3[0’) o) GLo 2500

SIONATURE AND TYPED OR PRINTED NAME OF Date Daytine Phona #




