2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 13, 2008 08:00 Al

DOCUMENT # 749074

e A Secretary of State

RIO GRANDE HOMEOWNERS IMPROVEMENT

ASSOCIATION, INC. .

Principal Piace of Business Mailing Address

% ROBERT L. BATES % ROBERT L. BATES

1824 W. GRANT ST, 1824 W. GRANT ST.

e — LA
02092008 No Chg-NP CR2ED37 (4/06)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
31-1404228 Not Applicable
8. Certificate of Staws Desired ] $8.75 aaduional
Fee Required

8. Name and Address of Current Registerad Agent

FLOWER, BRUCE W. , ESQUIRE
SUITE 100,500 N MAITLAND AVE Do NOT WRITE

MAITLAND FL, FL 32801 IN THIS SPACE

8. The above narmed entity submits this statement {or 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
Sfgnaiure. typad or printed nama of regisiered agent and ute il apphcable. {NOTE: Reguzierad Agent signature required whon rainstating} DATE
Flling Fee is $61.28 9. Election Carnpaign Financing £5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  Addsd to Fees
10, OFFICERS AND DIRECTORS I
TTLE P
NAME SMITH, JOHN ‘
STREET ADDRESS | 1820 W GRANT ST ODOONERY 2R
CI'ST2% | ORLANDO. FL. 32805 , - D2/21:M8-80050-025 BL. 25
TTLE VP :
HAME MARTIN, EARL '

STREET ADDRESS | 1825 W GRANT ST
CITY-ST-2IP ORLANDOQ, FL 32805

TITLE ST : ‘
NAME BATES, ROBERT

STREET ADDRESS | 1824 W. GRANT ST
CITY-ST-2P ORLANDO, FL 328056027 DO NOT WRlTE

| Suasc comenes IN THIS SPACE

STREET ADDRESS | 2404 RIO LANE
CITY-ST-ZP ORLANDO, FL 00000,

TITLE D

NAME LEWIS, ALLEN

STREET ADDRESS | 1810 W GRANT STREET
CITY-57-2P ORLANDO, FL 32805

TITE D

NAME WHISENANT, GARY
STREETADDRESS | 1713 26TH ST
CITy-ST-7P ORLANDOQ, Fi. 32805

12. | hereby certify that the information supplied with 1his filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this raport or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes esmpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: QMK” %@ 0:5/1;/;_39( Yo -¥4]- 5650

‘TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Denytrma Phone &




