2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17, 2006 8:00 am

DOCUMENT # 726052 Secretary of State
1. Entity Name 02-17-2006 90074 023 ****6]1 .25
RICHARD ARMS APARTMENTS ASSOCIATION, INC.
Principai Place of Business ' Mailing Address : . . ]
515 HAYES AVENUE 200 NORTH FIRST ST bUU17¢39d¢
e e “IIM )II'I "Iml”“l‘li I[“l “l“‘l“ m” I‘I“ m“ |‘|”|‘|mll Il “H
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-1606832 Not Applicable
o Country Zip Country 5. Certificale of Status Desired ] gi-;’gn:?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIGERMAN! MARILYN A Strest Address (P.O. Box Number is Not Acceptable}
200 NORTH FIRST STREET
COCOA BEACH FL 32931
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatare, typed or panted nama of tegsterad sgenl and e f apphcable {NOTE: Regisierod Agent Sigrnatine 1gqui ad whaen reinsanig) QATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees :
1. ADDITIONS/CHANGES TG GFFICERS AND DI-HECfOFIS IN 10
InE DP B Deete TMLE PP [J Change  FNRAddition
HAME ROTHMAN, JAMES NAME F. veow R n 'S - 4,.‘,
STREET ADDRESS {515 HAYES AVE STREETADDRESS | &t 5~ MNeuyes RAvene.
cry-st-zp - |COCOA BEACH FL 32931 CTY-ST-2iP Cos 0w Kée ¢ =L 324943,
TILE DST O pelete TILE [ Change [ Addition
NAME DEPALMA, PASCAL NAME
STREET ADORESS 1934 OSPREY LANE STREET ADDRESS
CIY-51-219 ROCKLEDGE FL CHY-5T-ZP
me "TTDVPTT— T T i T I Oelete TITLE Ty T T T [OCrange . S¥addition
NAME HAFER, ALAN NAME T on Lo ndhovw o
STREET ADDRESS | 515 HAYES AVENUE STREETADDRESS | o= 5~ M ay @ Avencee.
crv-st-2p | COCOA BEACH FL 32831 CITY-5T-2iP Coocoea Rowa h oLi3sgs,
e [ petets HILE {J Cnange [T Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S3-2P
TTLE O pelete TITLE [CFChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e 3 petete TITLE [ Ghange  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§t-2P CImY-S1-21P

12. | hereby certify that the information supptied with this filing does not gualify for the exemptions coniained in Section 119, Florida Statuies. | further certity that the information
indicated on this report or supplemental report is frue and accurate and thai my signature shal! have the same legai effect as if made under oath; that | am an officer ot director
of the corparation or the receives~a a empowered to ute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachme Ad wi olher e empowered.

p. a ) -~ D , - oA ey S

F . AP L .. 00



