2007 NOT-FOR-PROFIT CORPORATION ~ FILED

ANNUAL REPORT _ Apr 18, 2007 08:00 A

DOCUMENT # 729052 Secretary of State
1. Enfity Name
RICHARD ARMS APARTMENTS ASSOCIATION NC.
Principal Place of Business Mailing Address
515 HAYES AVENUE 200 NORTH FIRST ST
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
e T IR AREARERMIR R IR
Suite, Apl. #, eic. Suite, Apt. 4, elc. 01122007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied For
58-1606832 Not Applicable
Zip Couniry Zp Country 5. Cerrilicate of Status Desired O ?i';;tﬁf:;m"m
6. Name and Address of Currant Registored Agent 7. Name and Address of New Reglsterad Agent

Name

RIGERMAN, MARILYN A

200 NORTH FIRST STREET Sireet Address (P.C. Box Numbar s Nol Acceptable)
COCOA BEACH, FL 32931

City FL Zip Code

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

SIGNATURE
Signature, typed or prinled name ol regisierec agen and Iils il applicatle [NOTE: Regisiered Agen| signalre required whan reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution (| Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE DST [ Dalale HILE [ change [ Addition
NAME DEPALMA, PASCAL NAME
STREET ADDRESS | 934 OSPREY LANE STREET ADDRESS
CITY-ST-7IP ROCKLEDGE, FL ClIY-SI-21P
TITLE DP [ pelete TITLE ) ’ [ change (7] Addition
NAME SMITH, FRANKLIN NAME
SIREET ADDRESS | 515 HAYES AVE STREET ADDRESS
GITY-ST-7IP COCOA BEACH, FL 32931 CITY-8T-21
TILE DVP ] Delete WIE [ cChange [ Addition
NAME WINDHORT, JON NAME
SIREET ADDRESS | 515 HAYES AVE STREET ADDRESS
Y- S1-2P COTTONDALE, FL 32431 cily-SI-21p
THILE [ Detete 10LE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
pv-st-2¢ iy HESOE o4
TITLE 3 Delete TLE P cllovi it el i g e o~ {_] Aggion
e ) me (4727 /017 ~RO0E 75 5 0
STREET ADDAESS ' STREET ADDRESS
CITY-ST-71P CIrY-ST-2IP ,
TLE - ' i 7 Delete N ome ' b e " "[C)Change  [C] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS o : -
CIY-5T-21P CIrY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report ie true and accurate and that my signature shall have the same fegal effect as it mado under oath; that | am an officer or director
of the corporation ar the regever or triytee empowared to sxeTENNIs repor as required by Chapter 617, Florida Statutes. and 1hat my name appears in Block 10 or Block 11 if
changed, or on an attachrfient with an4 Il @ powared.

SIGNATURE: 2\ Rustons ‘be@@m gy 8-0P

“WIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Dayume Phone »




