A

2008 NOT-FOR-PROFIT CORPORATION

aE

ANNUAL REPORT (AR)

“DOCUMENT # 727279

1. Enuty Name

LAKE RUTH SOUTH HOMECWNERS' ASSOCIATION, INC.

Pringipal Piace of Business

2. Principal Place of Busingss - Mo v

», Boc # 3. Mailing Address

Suite, Apt. &

. elc.

. Suile, Apt. &, elc.

FILED
May 09, 2008 8:00 am
Secretary of State

05-09-2008 90011 005 ****61 .25

L

1st MOORE

[l

CR2E037 (10/07}

City & Slate

City & Slale

FEl Numier Appled For

) . NO-T APPL'CABLE Not Applicatle
Zn PR Zip Cournliy N i L $8.75 Agditionat
R tificale of s Cesira .
: S. Certificale of Stalus Desirad [ Fee Required
7. Name and Address of New Registered Agent
MNarne

Sreet AQgress (H

0. BOX NUmbSet is Nat Accepianie)

City

Zip Code

FL

/———‘—\""*—_

8, T above namad enlity submits this stiaterment for the purpose of changing its regigiersd clice or registered agent, or both, in the State of Fiorica. | amn famitiar with, &
the obligations of registered agent

and accep!

SIGNATURE

(NGTE Bslarad Agenl signal .o argared wnian ranelanmg)

CATE

/G{Jn-u, i, lynen o S ran= ol rep \ln,r\nwd e | aspreasa,

9. Election Campaign Financing
Trust Fund Contritution,

55.00 May Be
Added to Faes

Make: Check .Payable. to

ADDITIONS rCHANGES TO OFFICEF(S AND DIRECTORS IV 10

11,
T TITLE [ €nange [ Aadition
NARE NAYE
STREET ADDRESS STREET 2DORESS
CiTY-3T-2IP CIY-5T-2p
THLE ITE [ Change [T Addition
HAME RAME
STSEET LODRESS STREET £RNRESE
LiTY- ST - CITY-5T. 2P
i '  Detzte TE {1 Change ] Additicn
m\g‘ N KAME B T - -

aD3 Iy p lace. STREET ATDREES

Longqwooc), Fi_ 3275D oy 5-2p .
HILE \ O et T [3 Change [ Addition
HaRIE NAME
STREET ADDRESS STREET ADDPESS
CITY-ST-2P CITy-57-2P
TIRE [ pelete 1TLE [7] Change [T Addition
HAKE T
STHEET ALDAESS SIREET ABORESS
CY-ST-2P OITY-ST- 2P
TILF [ Deleta M O change [T Addition
HAKE NARIE
STRECT ADDRESS STRELT ACURESS
CITY-ST-2IP LIy $7-3

12. | hereby ceriify that the information supplied wilh thi
indicalsd on this repart or supplementat repart is tug

it changed, or on an anachmer 1 wit

SIGNATURE:

n address, wnth gl other like empower

fiiing does not qualf,r for the exemnptions cont

e Joyee Feters

zined in Section 119, Florida Stattes. | furiher certity that the infarmation
and accurate and that my signawre siall have the same lega! ettect as if made under oath; that | am an afficer or direcior
of the corporation or the receiver ¢r lrustee empowared to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11

Up7- 239 F545

SO S A A




