L d

2004 NOT-FOR-PROFIT CORPORATION
" ANNUAL REPORT

DOCUMENT # 727279

1. Entity Name .

LAKE RUTH SOUTH HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

FRESHOMATEDR

Mailing Address
<29 SHOMATE DR

2

SECRET}’-\FF?\"ESF
STATE
IVISION OF CURPOR‘%TIIEHS

0k JUL 26 &M &: g

LONGWOOD, FL 32750. US LONGWOOD, FL 32750  US
= : 1353
e e AR AR EEARITAN
Suite, Apt. #, etc. Suite, Apt.#, etc. 07142004 Chg-NP CR2EQ37 (1 0/03) ”7A/ )
City & State g City & State 4. FEi Number Apglied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

a

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

PETERS, JOYCE M.
123 SHOMATE DRIVE
LONGWOCOD, FL 32750

Name

Stréet Address (P.O. Bax Number is Not Acceptable)”™ ™

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title | applicabie.

{NQTE: Registered Agent signalure required when reinstating)

DATE

Filing Fee is $61.25
Due by September 8, 2004

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. /7 TOREICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE TD a 3 Delete TITLE (JChange [ addition
NAME PETERS, JOYCEM NAME A — s

STREET ADCRESS | 123 SHOMATE DRIVE STREET ADDRESS | 3":!1”!5-?’?—"2{9;% }ﬁg{ %ﬁi’:'gﬁ A

LIy -57-20 LONGWOQD, FL. 32750 CIFY-ST-2IF B At - hl.c2

e J A Deletz e Ol Change [ Addition
NAME OLSON, PAUL NAME

STREET ADDRESS | 113 SHOMATE DRIVE STREET ADDRESS

CITY-ST-2IP LONGWOQOQD, FL 32750 CITY-ST-2IF

TImE SD i i Detete TITLE Ol Change (3 Addition
NAME OLSON, DIANE “ NAME

STREETADDRESS | 113 SHOMATE DRIVE STREET ADDRESS

CITY-§7- 2P LONGWOOD, FL 32750 CITY-8T-2IP

THTLE | vPD = T - O elete TiTE el e S - - - <[ Change - [ Adaition
NAME PERDUE, ROSS NAME

STREET ADDRESS | 128 SHOMATE DRIVE STREET ADDRESS

CITY-ST-2P LONGWOQOD, FL 32750 CITY-ST-2IP

TIMLE [3 Detete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TILE 0 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CiTY-ST-2IP

12. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or sppplemeral report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
eiver or trus

of the corporaticn or the rg
changed, or on an attac|

SIGNATURE:

._ﬂ" /(LP

lee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with an pddress, with all o

like empowered:

/)

s:Gmwun% D TYPEJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




