2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AV

DOCUMENT # 729052 Secretary of State
1. Entity Name
RICHARD ARMS APARTMENTS ASSOCIATION, INC.
Principal Place of Business Mailing Address
515 HAYES AVENUE 200 NORTH FIRST 5T
(CCOA BEACH, FL 32931 (OCOA BEACH, FL 32931
T T R LA T
Suitg, Apt. #. otC. Suie, Apl. ¥, atc 01042008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4, FE! Number Applied For
58-1606832 Not Apphcable
Zip Couniry Zip Couniry 5. Cerlificate of Status Desired ] 53.75 Additional
; Fee Required
, 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

RIGERMAN, MARILYN A

200 NORT{.-f FIRST STREET Street Address (P.0. Box Number is Nol Acceptable)

COCOA BEACH, FL 32931

Gity FL ‘ Zip Code

8. The above namod entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familar with, and accept
the obligations of registered agent

SIGNATURE

Slgrature, Iypod or printed name ol registered agent and ttle o apphcalla (NOTE: Regislered Agent signalure required when renstating) nair
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DST O pekete TITE . E Change [ Addition
NAVE DEPALMA, PASCAL NAME U000094453 A
STREET ADDRESS | §34 OSPREY LANE STREET ADDRESS 05/23/08-80110-005 61.25
CITY-$1-2IP ROCKLEDGE, FL CITY-57-2IP
TITLE DP O pelete TITLE [ Cnange [ Addition
NAME SMITH, FRANKLIN NAME
STREET ADDRESS | 515 HAYES AVE STREET ADDRESS
CITy-sT-21P COCOA BEACH, FL 32931 CITY-5T-2F
TITLE DvVP O pelee TILE [IChange [ Addilion
NAME WINDHORT, JON NAME
SIREET ADDRESS | 515 HAYES AVE STREET ADDRESS
CITy-S1-21P COTTONDALE. FL 32431 GITY-ST. 2P
TnLE O Delete mE [ Change [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITy-ST-2
TILE O Deiste TINLE (JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
THTLE O Delete TITLE [T Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
GITY-5T-2P CITy-ST-7IP

12. | nareby certify thal the inlormation supplied with this filing does not quality for the exempticns contained in Chapler 118, Florida Statutes | further certfy that the information
ingicated on 1his report or sepptesagnlal report is true and accusatoramg that my signature shall have the same legal effect as f macie under oath. that | am an efficer or director
of the corporation oFtie rocerver or Fuslee empowered 1o gxBcute this rpport &5 required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed. or onaf attachmoent with gn address, with gll opfer like empoyarad.

< Reusaas Be @._qu_ & Do -3

oy L )
SIGNATURE AND TVPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Fhong ¢

SIGNATUR




