2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

-

.

FILED
Jan 28, 2005 8:00 am

DOCUMENT #

1. Entity Name

729052

RICHARD ARMS APARTMENTS ASSQCIATION, INC.

Secretary of State

01-28-2005 90031 023 ****g] 25

Principal Place of Business

515 HAYES AVENUE
COCOA BEACH FL 32931

Mailing Address

200 NORTH FIRST ST
COCOA BEACH FL 32931

50007778

Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/64)
City & State City & State 4. FEI Number Applied For
59-1606832 Not Applicabte
ap Country Zip Country 5. Ceriificate of Status Desired 0 $8'75 A‘ddiliona1
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- - Narne - T

RIGERMAN, MARILYN A
200 NORTH FIRST STREET
COCOA BEACH FL 32931

Street Address (P.O. Box 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 both, in the State of Flerida, | am familiar with. and accept
the obligations of registered agent

SIGNATURE

Signatura, yped of printed nama of regisiared agent and nitle it applicable (NOTE Regsteled Agent signatute requited whan tanslatng)

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE DP O Delete TILE © [CIchange [ Addition
NAME ROTHMAN, JAMES MAME
streei AnpRess | 515 HAYES AVE STREET ADDRESS
CIY-S1-7IP COCOA BEACH FL 32931 CITY-51-21P
it DST [ Delete TILE O change  [J Addition
NAME DEPALMA, PASCAL NAMF
STRECT ADDRESS |934 OSPREY LANE STREET ADDRESS
CITY-Si-2IP ROCKLEDGE FL. Ciry-S1-21P
me . |[DVP ) o Belete . THLE DV [ thange [N Addition
HAME GUINN, JOSEH NAME Alecn Mo §ovr—'
STREET ADDRESS | 515 HAYES AVENUE STREET ADDRESS. g — o~ e s /J«W‘-‘-—““-""L'
ciy-si-zp - [COCOA BEACH FL 32831 Y-5-2P [Pos e v i eaok L3245
TIFLE O Delete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIY-s1-2p CITY-ST-7
TILE 1 pelete NiLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIY-St- 1P CITY 5T 2P
TTLE 1 Delete TITeE [l change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2p OITY-ST- 2P

hfar the exemption stated in Section 119.07(3)#), Flkorida Statutes. | further certify that the information
3 curate and that my Signature shall have the same legal affect as if made under oath; that | am an officer or director
d 10 execute this report 2

(=32 o

Dayisma Phone #

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR IRECTOR ale



