2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 30,2007 8:00 am

DOCUMENT # 756091

1. Entity Name

RIO PINAR COUNTRY CLUB, INC.

Principal Place of Business
8600 EL PRADO DR.
ORLANDO, FL 32825

Mailing Address
8600 EL PRADOC DR.
ORLANDO, FL 32825

ecretary of State

04-30-2007 90856 036 ****6] 25

| HII“HIII\INIIHlIIIHIiIIIIl\I\I\I\II\IHIIIHI‘IHIIIHI\I\HI\IHII\

2. Principal Place of Business - No P.C. Box # 3. Malling Address

Suite, Api. #, alc. Suite, Apt. #, etc. - 04242007 Chg-NP CR2E037 {12/06)

City & State City & State 4, FEI Number Applied For

59-0835421 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

DAVIS, ISAAC 24y pa)) Frng9zE£
8600 EL PRADO DR.

ORLANDO, FL 32825

Street Address (P'.O.B Number is ol Accaptable) 4
Slon ELBELYL D

Mol lgho FL | 33%- ¢

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

SIGNATURE

{NGTE: Registersd Agent signature required when reinsiating)

v/ ﬁ;/é i

Filing Foe is $61.25
Due by May 1, 2007

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be Make check payable to

Addad to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1, ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 10
T -4 O oelete T y Ol Change o Addition
NAME FISMER, TOM NAME j—)/j,;,/,/’ MZCM4EL
STREET ADDAESS | 10250 SHADOW BROOK LN STREET ADDRESS | ) L / 3 aSCE ol 4, CT
orv-si2p | ORLANDO,FL 32628 32§26 CITY-ST-2IP olia . no L FL 3280 V4
TILE o/ P 5 unvDEn LZ O Detete TIMLE D ! 7 [ Ghange E.Addllim
NAME SUNBBALI-WALFER ~ Waryr NAME KoHlER , ERLK
7—04..‘ 14 7
STRee s00RESS | 8515 ORENSTADST. G-I A Srg g1 ag | e 06 wliprats o4KS5 DI
cmv-§-2p | ORLANDO, FL 32825 oS \oRig. Do, FL, 32828
TMLE T 7 Delete ME ] ' i O Change  [Addition
NAME WILLMAN, GARY NAME GnE . s Ny
STREET ADDAESS | 1718 BILLINGSHURST CT. STREET ADDRESS I4y GSOIZC')ZI rc 4 5_‘?5/ T—Q_'
CITY-§1-21P ORLANDQ, FL 32825 GiTY-S1-2IP afL 4‘«../1') n K 3226
TME S JE betele TLE ' ’ [Jchange  [H Addition
NAME KNUTSON, LARRY NAME REGAEf, TOSEPL
STREET ADDAESS | 1845 COTSWOLD DR. smeeraooress |23 LY Zo oy H He.
CITY-ST. 2P ORLANDOQ, FL 32825 CITY-ST-2IP Wl TELL p%/(l ) /t L g 2742
TIEE [s] [ Delete TMLE i 4 [ Change [ Addition
NAME SCHYVINCK, DANIEL NAME
STREET ADDRESS | 9126 SHADOW BROOK TR STREET ADDAESS
CITY-S7-21P ORLANDO, FL 32825 CITY-ST-2IP
TMLE o P [ Delete TME O] change [ Addition
NAME srrowase CAPH A7 ELSo NAE
sTReEs ADORESS | 727 CEDAR FOREST CIR. STREET ADDRESS
GITY-81-2P ORLANDO, FL 32828 CITY-ST-2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the sama legal affact as if made under cath. that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111t
changed. or on an attachment with an address, with all other like empowered.

smmnma%

Ctry batlme,

9/25/9 7 Yor2776/2¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #~




