2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 727279 ‘

1. Entity Name *

-. [N
-

LAKE RUTH SOUTH HOMEOWNERS' ASSOCIATION, INC.

9!12/2007-5}6_00?-&3%16—361.25

07TSEP 14 PH 1:45

Principal Place of Busingss Mailing Addrass
123 SHOMATE DR 123 SHOMATE DR
@NGWOOD. FL 32750 ngGWOOD FL 32750

SECRETARY CF STATE
TALLAHASSEE, FLORIDA

A3 L0 EE DR ER AR O

2. Principal Place of Businass - No P.O. Box ¥ 3. Mailing Address

Suite. Apt. #. etc. Suug. Apl. ¥, elc.

2nd MOORE CR2E037 (4407
City & Siate City & Siate 4. FEl Number Apphied For
NO-T APPLICABLE Nt Aopieae
Zin Country Z Couniry S. Certticare of Statws Desired a $8.75 adaiional
Feea Required
#. Name and Address of Current Registered Agent 7. Name and Address of New Reqgi d Agent
Nuamg . R
* PETERS, JOYCE M pyyn ; T
123 SHOMATE DRIVE Street Address (P.O, Box Number is No! Accapiable)
LONGWOOQD FL 32750
City FL Zip Code

the obligations of ragistered agent.

SIGNATURE

8. The avove named entity submils this sialement ;or Ihe pusposs of changing iis registeraa office o regQisierea agent. or Do, in the Stete of Florida. | am tamiliar with, and accept

W. N O v N ol Tegeitrac agenT St il d Do atie

(NGTE. Hrocien A d0enl SrelloD @GO d wiken | Sra g

EXK

9. Electian Campaign Financing
Trust Funti Contributien.

D

$5.00 May Be
Acded to Fees

DFFICERS AND DIRECTOHS

ADDITIONS/CHANGES TO JFFICERS AND DIRECTORS IN 10

indicated on this report or supplemenlal epoet 15 Irse and
of the OOfDG’ahO(l or Ihe receiver &y trustpe EMPOWeErey N
WEne|

SIGNATURE:

1.
O Detere L O Crange [ Aadition
HAME PETERS, JOYCE M g
STREET ADDRESS |123 SHOMATE DRIVE STREEV ADDRESS
ce.st.zir JLONGWOOD FL 32750 CITY-S7-28
nt P 7 oeiere HE [ Change [ Audition
HAME PERDUE, ROSS NAME
STRELT ADDRESS [128 SHOMATE DRIVE STREEY ADDRESS
CIY-Si-7p LONGWOOD FL 32750 CITY-ST-20
s ' T O oeleee E: T ' [ Change  [J Adsiion
NAME NANE
STREEF ADORESS SIRIET ADORESS
are-51-a8 QIry-S7-2P
Tne O Detee e Clcrange  [J Addition
RAME RAME
STREET ADORESS STREET ADDRESS
CIY-5T- 2P CiTe-ST-1P
e 7 Delewe s ] Cuange [ Adewion
NAML RAVE
STREED ADORESS SIREET ADGHESS
CITY-S1-21P cnY-$1-2i0
ity T oelete nne [ Change [ Addition
1AM NAME
STREET ADOKESS (\ STREET ADDRESS
Coy-ST-21P ~ CIIY-§7-7iP
12. | hereby cerlify that (he informalign supbiied with [his Thiag toes not qualily tos the exempiions contained in Chapler 119. Flarida Statutes. | lurther certily tnal the information

Ryrala ana thal my signature snall have the same legal effect as il made uncer oath; that | am an offlicer o« director
B nis report as required by Chapter 617, Florida Statles; and that my name appears in Block 10 or Block 11t

SGNATYRE nm-r\i{d@juhlmeo HAME OF §

OFFILER QR DIRECTOR

(hynme Phone »

VLT

N




