FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 756091 o 05-01-2006 90471 028 ****6] 25

1. Entity Name
RIO PINAR COUNTRY CLUB, INC.

8600 EL PRADO DR. 8600 EL PRADO DR.

Principal Place of Business Mailing Address b' u 0 32 62 3

ORLANDO, FL 32825 ORLANDO, FL 32825 .
2. Principal Place of Business 3. Mailing Address “"‘[i ‘l"l Iml IH" ||H| mll “ll Iml “H |!|H |m| I‘lu Im‘m || lll’
Suite, Apt. #, elc Suite, Apt. #, etc. 04242006 Chg-NP CR2E037 (11/05)
City & State City & Stata 4. FEI Number Applied For
59-0835421 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O gaae. ;ssm';dre‘ﬂﬁo"al
G. Name and Address cf Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, ISAAC
8800 EL. PRADQ DR. Strest Addrass (P.O. Box Numbar is Not Acceptabla)
ORLANDO, FL. 32825
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE
Signature, typed o printed nama of registered agent and titla it apphcabie {NGTE: Registered Agent signature required when reinstating! DATE
Filing Fee Iis $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e D X sete TIMLE D . [ change B Aaition
NAME BATHEN, BOB NAME FLISHER y TO 41
STREET ADDRESS | 1956 COTSWOLD CR sreerannaess | {02560 S H4 Dok BinnoK Lo
ov-st-zP | ORLANDO, FL 32825 CITY-ST-2P ORL g p , FL 328 28
TmE * S SyaDEpLr., L1 felets T D il 7 O Ghange  [38 Addition
NAME SUNBERALIN, WALTER NAME HAR_TZEL L , = D
STREET ADDRESS .
i RESS | 8515 GRENSTAD CT STRE-ET.TDDHESS 1500 E"‘/SEfl/lfl)/? N,
ar-s1-z¢ | ORLANDO, FL 32825 CHTY -ST-ZIP A AN, L 32825
TITLE T O Delste TITLE D T [ Change Addition
NAME WILLMAN, GARY NAME NIRRT T EZ, TOIGE
STREET ADDRESS | 1718 BILLINGSHURST CT. sreet0Ress | V506 W W B e 6 aqzil PL.
oTv-sT-zP | ORLANDO, FL 32825 CITY-ST-21P oyIEDg, FL, 32765
TLE 2P O Detete T D 4 [l change |2 Addilion
NAME KNUTSON, LARRY NAME FEGwER, TOE
STREET ADDRESS | 4845 COTSWOLD DR. SREETADDRESS (29365 FITZoer & D,
cv-sT2P | ORLANDO, FL 32825 0S| W T En Pagti FL., 32792
TME D X Delete TMLE D O Change [ Addition
NAME ROBERTS, JOHN NAME SCHY VI C
STREET ADDRESS | 1125 PINAR DR. smeeTaoess | 126 SA »f/DCo’u/D :ﬁ% TR,
prv-sT-zP | ORLANDO, FL 32825 OYSMI | 0R L 4arnd  FL, 32825
TE 8 vP 9P O Delete e i O Change [ Addition
NAME SRR, ELSO NAME
STREET ADDAESS | 727 CEDAR FOREST CIR. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32828 CITY-S1-2IP

12, | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repo :,‘ rug and accurate and that my signatura shall have the sama legal effect as it made under cath, that | am an officer or director

of the corporation or the receiver or trustee egfipoivered to 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 attachment wi 3 e empowered.

Wa/"f'e r -\S“. Suwde N ANN sF/Z%%S- $o7-277-5/2f

» r- PED OR PRINTED NAME OF SIGN/NG OFFICER DR DIRECTOR Date Caytima Phone #




