2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 727279

1. Emtity Name

LARE RUTH SOUTH HOMEOWNERS' ASSOCIATION, INC.

May 03, 2006 08:00 AM
ecretary of State

Principal Place of Business

Mailing Address

the ohbgations of regisiered agent.

SIGNATURE

123 SHOMATE DR 123 SHOMATE DR
LONGWOOD FL 32750 LONGWOOD FiL 32750
2. Principal Place of Business 3. Mailing Address
Sunte, Apt. #, etc. Suite, Apt. 4, etc 15t MOORE CR2E037 (10/05)
City & State Cify & State 4. FEI Number o | |Applied For
_ | - I VNO'T APPL[CABE—E ] 7] [Not Applicat
Zp Country Zip Country 5. Cerlificae of Status Desired ~ [J PS-79 Additional
"’ Fes Required
____6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
PETERS! JOYCE M “Street Address [-F’_O__Bo; Number is Mot Acce|
0. plabie)
123 SHOMATE DRIVE e c
LONGWOOD FL 32750

FL ] ZipCode

- 8 The above named antity submits this stalement for the pu'rbidser& dhéﬁglﬁg its 'réigis!ereidicﬁﬁce or regiéléFé& ééent, ar bath, in the Stale of Florida. | am famihar with, and el ]

Signature. typed or annted name of registered agent and tile f apphcable

{NOTE Reygistersd Agent signaturg requred when tanstating)

DAaTE

. . Due.By May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

" Make Check Payablefo
77 Florida Department of State

$5.00 May Be
Added to Fees

,,,,, PO S SN S-S AL ¥ AU ST Lt e R TS T
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TD T pelete TITLE £ Ghange ] Andit
NAMLC PETERS, JOYCE M HAME
STREET aD0RESS | 123 SHOMATE DRIVE STREET ADDRESS
oIy-ST- 2P LONGWOOD FL 32750 CITY-51-21P
THLE P O oelete TITLE ] Change At
NAME PERDUE, ROSS NAME UODORESEZTLE
STREET ADGRESS | 128 SHOMATE DRIVE STREET ADDRESS Uh/19/06-30035-023 6125
Giry-$i-zP LONGWOQOD FL 32750 CITY- 51219
TILE [ pelete TITLE T Change [ Acditi
HANME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-§T-2P
TITLE [ petete THLE {1 Change [ A
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CilY-51-2F
TITLE 1 Detete TITLE Change [
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CiTY-§7- 7P
TITLE 1 pelete TIHLE 1 Change
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST-7IP CITY-ST-2IP

12. 1 hergby cenify that the infermation supplied with this filng does not qualify for the exemptions conlained in Section 119, Flonda Statutes. | further ¢ertily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or direcis
of the corporation or the recewver or trustee empowered 10 execule this report as required by Chapter 617, Fiorida Statutes,; and that my name appears in Block 10 or Black 11

it changed, or cn an aftachment an address,
H,A6 . /L Yy =20 o).

wnnpdl other like empowered.
Nt g A T )

N —



