2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 18, 2005 8:00 am

DOCUMENT # 727279 ecretary of State
1. Entity Nama i
04-18-2005 90273 028 ****g] 25
LAKE RUTH SQUTH HOMEOWNERS' ASSOCIATION; INC.
Principal Place of Business Mailing Address
123 SHCMATE DR 123 SHCMATE DR
LONGWQQD FL 32750 LONGWOQOD FL 32750
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
ap . Country Zip Country 5. Certificate of Status Desired | g‘i‘ggtﬁ?gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_ - - L Nanw -~ e e - - TE e e
ngEST'iSO'&%}EEDEIVE ) Street Address (P.0. Box Number is Not Acceptable)
LONGWOOD FL 32750
’ City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent®.”

S

SIGNATURE

Signatute, yped o printed name o registered agent and tille +f epphcable (NOTE. Regrslered Agent signalure raquurad whan rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees

10. OFFICERS'AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D O oelete TILE {3 change [ Addition
NAME PETERS, JOYCEM - NAME
streeT apoRess | 123 SHOMATE DRIVE STREE | ADDRESS
CITY-S1-7IP LONGWOOD FL 32‘750 \ CITY-SI-2IP
T ' Fresider] O Delete WE | [J Change [ Addition
NAME PERDUE, ROSS NAME
STREET ApoRess | 128 SHOMATE ORIVE ) . STREET ADDRESS
crvsr.ze |LONGWOOD FL 32750 . CITY-§1-2F
LE . B 03 patete TIlLE [dchange [ Addition
NAME . ) - NAME i ) - o T
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P T CiTY-5T- 2P
TLe O3 petete ILE JIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
ory-S1- 2P CITY-ST-2P
TILE £ Delet TILE O Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P ) CITY-§7-2P
e ) [ Delete TITLE []change  [] Addition
NAME ) NAME
SIREET ADDRESS STREET ADDRESS
CIry-st-2p CITY-SI- 2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver 4f trustee empoweread 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e i P, Tovce Peters - ipoe rsgesie

SIGNATURE:

—




