. | | FILED
2006 NOT-FOR-PROFIT CORPORATION  Jul 11,2006 8:00 am

ANNUAL REPORT ' ° Secretary of State

DOCUMENT # 725058 05-01-2006 90388 002 ****51 .25
1. Entity Name
RI\CIIERA VILLAGE PROPERTY OWNERS ASSOCIATION,
IN
Principal Place of Busingss Mailing Address ;
20 BONITA AVE. P.0. BOX 692 66021604
KEY LARGO, FL 33037 IS KEY LARGO, FL 33037 LS
e T 1 T I T RO
Suita, Apt #, etc, Suite, Apt. #, etc. 04112006 Chg-NP CR2EG37 (11/05)
City & State City & State 4. FEI Number Applied For
) 54-0725058 Nt Applicable
Zp Country Zp Country 8. Cortificate of Status Desred [ ?:;fm ":’_f’d'“‘*“‘
8. Neme and Address of G Rogistered Agant 7. Name and Address of New Registersd Agent
e e i e e e —— ——— Name. . - -
GARNER, COLLEEN
568 N MARLIN AVE Strest Address (P.0, Box Number |5 Not Acceptabie)

KEY LARGO, FL 33037

City FL [leOode

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or bath, in the State of Florkda, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre. typar o Drirged nama of rag ageni and i (NOTE: Aegatmred AQun Sonat s recumed when romelaing) DAI'E
Fliing Foe is $81.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Dus by May 1, 2006 Trust Fund Contribution. 0 AsdedioFees Florida Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e o =2 Delete TmE Crcrange [ Addition
NAME WOOD, CARL NAME
STReET abpaess | 46 DOLPHIN RD STREET ADDRESS
Y- ST 2P KEY LARGO, FL 33037 ChY-ST-21p
me D 3 Deleta WILE O cCtange [ Addiion
MAME GOW, DAVID NAME
STREET ADDRESS | 32 POMPANO AVE STREET ADDRESS
GITY-§1-2 KEY LARGO, FL 33037 CITY-§1-7P
me 10 [ Delete me D change ] Addition
NAME '"GARNER, COLLEEN NAME
$TREET ADDRESS | 56 NORTH MARLIN AVE, STREET ADDRESS
CiTy-SF-21P KEY LARGO, FL 33037 crY-s1-290
TMLE PD [ Deize e {JChange [ Addition
NAME GARNER, DENNIS MAME
STREET ADDRESS | 56 NORTH MARLIN ROAD STREET ADDRESS
CITY-ST-2IP KEY LARGO, FL 33037 cary-$1-20 P
Tme O Delete TmE Lehman, D [S-Addien
'su!:;r ADORESS ::;'Enmm = in Aue
oOY-ST-7P oiTY-S1-2P L&V’?D H— 33D37
g . 2 Delete e D ‘ [ Change . [G-Addion
e e Lehman,’] 0m e
STREEF ADDRESS STREET ADDRESS N MMidicim ﬁ(
CITY-sT-27P CITy-51-20 3y rah = 5'35”7

12. | hereby certify that the information supplied wilh this filing does nat quality tor the exemptions contained in Chapter 119, Fonda Statutes. | further certily that the information.
indicated on this report or supplemental report is true and accurate and that sy signatwe shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to executa this report as required by Chapter 617, Fiorida Stalutes; and that my name sppears in Block 10 or Black 11 i
changed. of on an attachment with an address. with ’II other like empowered. E

sienature: | Optlan doriis” Coljeen bavnar -6 't—lgsgs——éb‘i{ T

BIGMATURE AND TYRED CR PRINTED MAME OF SIGNIND OFFICER OR DIXECTOR Dayame Phone #




