FILED
Feb 10,2006 8:00 am
Secretary of State

02-10-2006 90020 017 ****g]1 25

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 768780

1. Emity Name

" RINGTREE HOMEOWNERS ASSOCIATION, INC.

~r

rincipal Place of Business

PO BOX 1137
P-0: BOX-1137
“TITUSVILLE FL 32781

Mailing Address

PO BOX 1137
- P.G-BOX-1137 -
TITUSVILLE FL 32781

RO R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4, FEl Number Applied For
NO-T APPL'CABLE Not Applicable
Zi G Zi iti
P oundry ® Country 5. Certiticate of Staius Desired J gase';ilﬁ?:ém"al
6. Name ond Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OVEHFELT' CLAUDE Street Address (P.Q. Box Number is Not Acce
0. ptable)
4365 LONGBOW DRIVE
TITUSVILLE FL 32796
City FL Zig Code

SIGNATURE

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. 1 am familiar with, and accept
tha obligations of registered agent.

Signature. typed of printed namae of 1egrsiared agent and Wie sl apphcabie

{NOTE: Regisiered Agent signalure required when reinsiaung)

A

9. Election Campaign Financing
Trust Fund Contribution,

T

$5.00 May Be
O Added to Fees

", Make Gheck Payable 16 -
Florida:Department of State

P
[

OFFICEAS AND DIRECTORS

ADDITIONSI CHANGES TO OFFICERS AND DIRECTORS IN 10

11.

TITLE PD 3 pelete {i{13 I'Jr eSiden T 3 Change L_j,Ade:iun
RAME LEVEQUE, JODI NAME Marsares Van Beven

STREET ADDRESS (4737 GUIL DR STREET ADDAESS | 4§ § Qleerre D2

ory-st-ze {MIMS FL CITY-ST-21P T Tvs uille . Bt 32779 Jo

THLE T 3 celete TITLE 4 [ Change [ Addition
NABE PETERSON, ALICE NAME

STREET ADDRESS |474 VALARIE DR. STREET ADDAESS

Cry-st-zi TITUSVILLE FL CITY-ST-2iP

TITLE D O Delete TITLE [ Change [ Acdition
NAME LOWE, JERRI NAME

STREET ADDRESS 1452 VALERIE DR. STREET ADDRESS

CITY-ST-2IP TITUSVILLE FL CITY-ST-2IP

TITLE v ME 1 Change [ Addition
RAME SWOPE, PATRICIA NAME

STREET ADDRESS (467 VALERIE DR STREET ADDRESS

CiTY-ST-2P TITUSVILLE FL 32796 CITy-ST-2IP

TITLE D TITLE [ Change [ Addtion
NAME O’MARA, ANDREW NAME

STREET ADDRESS |461 VALERIE DR. STREET ADDRESS

CiTY-SI-21P TITUSVILLE FL CITY-ST-2IP

TITLE [ pelete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-5T-2IP CITY-5T-21P

SIAAIIATIIOE .

t //G /nf.‘

12. | hereby certify that the information supolied wilh this filing does not quality for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 direcior
of the corporation or the receiver or trusiee empowered (o execute 1his report as required by Chapier 617, Florida Statutes; and that my name appears in Block 13 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

b I \)07\ Opmun A3 20 AT




