2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2008 8:00 am

DOCUMENT # N01000000481

1. Entity Nama

RYBOLT'S RESERVE HOMEOWNERS ASSOCIATION,

INC.

Secretary of State

03-18-2008 90006 003 ****6] 25

Principal Place of Business

1750 WEST BROADWAY STREET
SUITE 220

OVIEDO, FL 32765

Mailing Address
P.0. BOX 620368
QVIEDO, FL 32762

10047598

2. Principal Plage of Business - No P.O. Box #

3. Mailing Address

AR WA

01112008  cpg-NP

Suite, Apt. #, etc. Suite, Apt. #, etc.

CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For
59-3700320 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Eg;gq 3":‘;"““3'
—— 6. -Name and Addrese of Curront Registerad Agent: - - - - —— - ——T7.- Name and Address of New Registered Agent .
Nama

COMMUNITY MANAGEMENT SPECIALISTS, INC.
1750 WEST BROADWAY STREET

SUITE 220

OVIEDO, FL 32765

Street Address (P.O. Box Nurnber is Not Acceplable)

ity

FL | 2Po®

I am familiar with, and accept

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
the obligations of registered agent,

SIGNATURE

Stgnanure, typed br printod name of ragistered agent And titke if appacabie. (NGTE: Registarect Agant signaturs aculrad wher! 1ensiatng) DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Be

Due by May 1, 2008 Trust Fund Gontribution. Added to Fees
0. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANG
TLE P Delete TITLE =] qchange ] Addtien
- PARNELL, RHONDA jq‘ NAME i) Drendb)
STREET ADDRESS | 4654 AGUILA PL swevoniess | Hpaole INOrthern Pon cer Wao
CITY-ST-TP ORLANDO, FL 32829 CITY-ST-2P OclanaD PL_ 3 QBQ_(O R
e VP ﬁmm MLE Yﬂp ! O Change tion
NAME MOORE, WENDY NAME Y o
STREET ADDRESS | 4509 NORTHERN DANGER WAY TREET ADDRESS Qg :9: % em Ranc! Way
GTv-S-7P | ORLANDO, FL 32829 cirY-1-2 o5 i; Tl 3B
THLE T . . [ Delets THLE s Scx . [ Change ?ﬂmmﬂon
RAME DREHOBL, BILL NAME Podmn Yoxr
SIREET ADDRESS | 4206 NORTHERN DANCER WAY ST 00RES | 14 45,0 pridied Dr
omv-s-Z° | ORLANDO, FL. 32829 \ CITY-5T- 21 arvando. FL- 2884

] "
e D Deles e O Change ‘Addiion
NAME MAISTON, KRISTOPHER q N ég;f-pn RBra &d W
STREET ADDRESS | 14557 UNBRISTLED DR srerTaooness | of B FHNC med d—
| cmv-sr-zp ORLANDO, FL 32829 CITY-5T-21P ) 4 T;L- 2

TME 1 oelete TILE ® 3 Change itiony
NAME NAME IDyane. aic_‘.h O .
STREET ADDRESS smerrsooeess | N4 ohef S anive ncer kG he
s | Sc\Ondo FL 3388l
TMLE [ pelete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CTY-S1-2IP CITY-S7- 3P

12. 1 hereby certify that the information supplied with this filing does not quality for the exsmptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the carporation of the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 111f

changed, or on anh attach it with an address, with all other like empowered.
SIGNATURE: ; Znﬁ Y/ /Z/Lua “oept M Mopegn ogé 2“4 T

/ BBWURE AND TYPED OR PRINTED NAME OF $K3NING OFFICER OR DIRECTOR

3 QU--Cc S0

Daytima Phone #




