2007 NOT-FOR-PROFIT CORPORATION Jan 08?%%(?7D800 am

ANNUAL REPORT

Secretary of State
ENT #N39110
ngWCNl;Jmhen NT # 01-08-2007 90244 050 ****41 25
RICHVIEW TRACE HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
P 0 BOX 14019

e TALLAHASSEE, FL 32317 US
TALLAH@SSEE. FL 32308 US

AT WG

Z Pfinci:p'glj-f_"lace J Business - No F.O. Box ¥ 3. Waling Addrgsy
1909 Vi exee o hheyy [909Vin eyt \.Uu\‘;
Suile.‘ Apt #, alc. ! Suite, Apt. #, etc. 1 01052007 Chg-NP GR2E037 (12/06)
ity St L ity & State 4. FEI Number Apptied Far
allrhasse e, FC Teclte hessee | FC 59-3076209 it Apphcabia
Zip Country  * Zip Couniry . . $8.75 Aagditional
313 \ -’ \b A 32237 LA 5. Certificate of Status Desired O Poo Raquired na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
DAUGHIRY, TAMMY.S SHephen b. Moow
C/O TUNMMUNITY-PROPERTY-MALMAGEMENT INC 5}’?‘ Address,{P.0. Box Number is Nal Acceplable)
1 € \{U- (% Y]
TALLAHASSEE, FL 32308
? i Cod
CWTI&\\M L\u\&e¢ FL | 227—37'?

8. The above named/ aftity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of Tegistergd agent. . '
Y 5,207
DATE 7

SIGNATURE AA, V ;

wﬂfﬁm neme af mm ;Mm title if applicab {NOTE: Registered Agent signature required whan reinstating)

5 Vv -

Filling Foe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ pelete TLE [Jchange [ Addition
NAME REDFEARN, K.L. NAME
STREET ADDRESS | 132 WHETHERBINE WAY SOUTH STREE? ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32301 CITY-ST-21P
TIRE PD O Delete TME P [») []'ﬁanue [ Addition
HAME BURKE, BRIDGET NAME Bu,ka-\UnmchL, Bfiatc'd‘
STREET ADDRESS { 1117 WAVERLY ROAD smemaress | 1238 (ongervuney v ©
arv-stzP | TALLAHASSEE, FL 32312 av-sr® | “lal\eMussee, P 323
PE ST 1 Delete TME (A Change [ Addition
NAME MOON, - STEPHEN NAME
STREEE ADDRESS | 1909 VINEYARD WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32217 CITY-ST-219
TR [ Deteta TRE Dl change (] Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIY-8T-29
E [ Delete TME [Jchange (] Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
ME [ Dekete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-5T-29 CITY-ST-2IP

12. | hgi'eby certity that the iniormation supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Flerida Statutes. | further cortify that the information
indicated on this report o su| ental 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 corperation or the receiver { aand tp execute this repog as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment
SIGNATURE: /5 200 ] F77 3563

NAME OF BIGNING OFFICER OR DIRECTOR




