2007 NOT-FOR-PROFIT CORPORATION_ FILED
ANNUAL REPORT

Apr 16, 2007 08:00 AT

D E()ll? IMENT # N00000000606 | Secretary of State |
RIO PINAR WOODS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
8166 JELLISON ST 8166 JELLISON ST
ORLANDOC, FL 32825 ORLANDG, FL 32825

04132007 No Chg-NP CR.?E.OS"J' (4/08)

DO NOT WRITE IN THIS SPACE R Fomed o
NOT APPLICABLE Not Applicable
8. Cartificate of Status Desired (| ?gzesqmm"a'

$. Name and Addreas of Curment Reglstered Agent

343 ALVERIA AVENUE o - DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE
Signature, typad o+ printed name ol regisierad agent and titke I applicable. (NOTE: Registared Agent signalure ragulied when reinstaling) DATE
Filing Fee Is $61.26 9.-Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS
TILE PD
NAME DELOY, DEE .
STREET ADDRESS | 8166 JELLISON ST UONOnnToES 14
cTSTAP | ORLANDO, FL 32625 04.425/07-30006-014 B1. 25
TME vD
NAME FOURNIER, GEORGE

STREET ADDAESS | 8179 JELLISON ST
CITY-ST-2P ORLANDO, FL 32825

THELE SD
NAME ANDERS, GAYLE

STREET ADDRESS | 8183 FRAIM CT )
mvstzp | ORLANDO. FL 32825 DO NOT WRITE

. ! | IN THIS SPACE

NAME BICKERT, JOSEPH
STREET ADDRESS | 8227 IMBER ST
CITy-sT-21P ORLANDOQ, FL 32825

TINE
NAME ﬁ
STREET ADDRESS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby centify that the information supplied with this filing does nat qualify for the exemptions contained i Chapter 119, Fiorlda Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flond7atut7 and that my name appears in Block 10 or Block 11 if

SIGNA‘II'URE: %%gbﬂ:— DELD\{ 4'3 2027 T-115 %5

/ Wmn }kn 7‘ NAME OR DRECTOR Daytime Phons #

S S



