2007 NOT-FOR-PROFIT CORPORATION FILED

" ANNUAL REPORT (AR) Apr 26,2007 8:00 am
BT

DOCUMENT # 761183
bt ecretary of State
04-26-2007 90206 025 ****5]1 .25
RIO PINAR LAKES HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Busincss Mailing Address
4962 N PALM AVE P Q BOX 877307
WINTER PARK FL 32792-9111 ORLANDQO FL 32867-7307
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross .
Suite, Apl. #, ¢IC. Suite, Apt. #, clc. 1st MOORE CR2E037 (10/06)
City & Slate Cily & Slale 4. FEI Number Applied For
59-2140596 Not Applicable
ap C?u.nfwl ' ’ Zip Couniry 5. Cetlificale of Staus Desired O gg'gfqﬁf:;m"a'
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name
FRASCA. JOSEPH Strect Address {P.C. Box Number is Not Acceplabia)
% PREFERRED COMMUNITY MANAGEMENT
4962 N PALM AVE
WINTER PARK FL 32792-9111 _ :
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lha obligalions of rogisierod agont.

SIGNATURE
Signature, typed of prnled name ol registared agenl and lile ¢ appkcalie. {NOTE, Registerec Agenl signatuze regiized when rensiating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payab|e to
Due By May 1, 2007 Trust Fund Contribulion. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD B(Delele TILE PD [ change  JsdRdasion
HAME GEQRGE, DON NAML JOAN POW NER
SIREETADDRESS | 7841 ALTAVAN AVE. SIREETADORESS | 3R b B0 P Nﬁrz_ LAKES Bivis
CIY-ST-UP | ORLANDO FL CIY-ST- 2P OQ.LHNDO ro 3Bhaa
TmnE m [ pelete e TS D [ change %mnon
NAME MCKENZIE, Diangl £ HAML
SIREETADDRESS | 7846 ALTAVAN AVE SIREET ADDRESS
CITY-ST-71P ORLANDO FL CITY-$T-ZIP
e |p Rnemg nne (0 change (] Addition
NAME ROSE, GEORGE NAME
SIREET ADDRESS | 7841 ALTAVAN AVE. STREET ADDRESS
GIN-S1-4F | ORLANDO FL 32822 Gily-SI-2p
THE D L3 Delete T V D [ Change ,@nmon
HAME HERBERTQ, ROMERQ NAML
STREET ADDRESS 7858 ALTAVAN AVE STRELT ADDRESS
GITY-ST-41P ORLANDO FL 32822 CIY-ST-2IP
TNLE 3 Deleie TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP eIy -s1-7Ip
TITLE [ Detete TI1LE ' [ Change [ Addilion
NAME NAME
STREET ADDRESS STREF T ADDRESS
Iy -S1-21P Iy -ST-2Ip

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Soction 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officor or director
of the corporalion or lhe receiver or irustee empowered o execule this reporl as required by Chapler 617, Florida Slatules; and hal my name appears in Block 10 or Block 11

if changed, or on an atiachment with an address, with all olher like empowerad.
SIGNATURE: ‘ /V\C/ﬁen.«lla :H L,\A'Y 4105’1 i?:’?'? 451

&
ol
SIGNATURE AND TYPED OR PRINTED NAME OF

e 4 A,
NING'OF} cen OR DIRECTOR




