FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

: 0272
Pgi&?ﬂENT #NO00GOO 9 02-27-2008 90002 017 ****61.25
RUTH COURT CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address -
407 RUTH LANE 407 RUTH LANE guyvov
ORLANDO, FL 32801 ORLANDQ, FL 32801 _ o
N 1 ARG TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01162008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
508-3725416 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 38'75 Additional
aa Reguired

T 6.7 Name and Address of Current Registered Agent—— - ~  ~T.Name and Address of New Reglstered Agent

Name
WEBB, ROBIN L
901 N LAKE DESTINY DR #110 Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751

\ City FL Zip Code

ntity subimits ement for the purpese of changirlf) il fegistered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligationgfof registered agent j/
SIGNATURE ™ ai ,,./ 4/24
Sléé'é:mu, typed ogdanted name of registered agem/xl tide il applicable. [NOTE: Registerad Agenl signature requirsd when reinsiating) DATE
L) N
'Filing Fée is $61.25 9. Election Campaign Financing $5.00 May Be
- Due by May 1, 2008 Trust Fund Contribution. Added to Fees 5
10. . QOFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO
TITLE P N Delete TiTLE VP X)nange O Addition
NAME SITTLER, SCOTT f NAME Sittler, Scott
SHREET ADDRESS | 405 RUTH LANE STREET ADDRESS 405 Ruth Lane
CITY-ST-2P ORLANDO, FL 32801 CITY-ST-21P Orlando, FL 32801
TITLE TD 1 Delete TITLE [ Change  [] Addition
HAME SLU, RACHEL HAME
STREET ADDRESS } 411 RUTH LANE STREET ADDRESS
CITY-§T-21P ORLANDO, FL 32801 P CITy-s1-2ip
e SD %g;elg TinLe p X{:hange [ additian
NAME ‘MCLESTER, PAUL HAME ) McLester, Paul .
STREET ADDRESS | 407 RUTH LANE STREET ADDRESS 407 Ruth Lane
CITY-8T-219 ORLANDO, FL 32801 CITY-5T-2IP Orlando, FL 32801
TITLE O pelete TILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§1-21P CITY-ST-2IF
TITLE O petete TILE [Ochange [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-SI-2IP Y- ST-2IP .
iLE N O Delete e ’ ‘ [ caange  [J Addition
(7 HAME ‘ '
SIREFT ADORFSS STREET ADDRESS
oay-sT-ae L |0 T CIY-S7-21P .

exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or direcior
1t as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

' [LfR o7 31 5596

Dae Dayiime Fhong #

12. | hereby certily that the inforrmation supplied with thisAflidg does rot quality for,
indicated on this report or supplemental report is,
of the corperation or the receiver or trustee empd

changed, or on an attachmeni with an addreg

SIGNATURE:

-
SIGNATURE ANWPED OR PRINTED HAW NG OFFICER OR DIRECTOR

~



