2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000001390 .
HOMES FOR RUSKIN PROPERTY OWNERS'
ASSOCIATION, INC.
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Feb 19, 2008 08:00 AM
Secretary of State
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201 14TH STREET S.E. 1315 CASA BONITA AVE

STEH RUSKIN, Ft. 3357¢

RUSKIN, FL 33570 US
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