2007 NOT-FOR-PROFIT CORPORATION ' FILED

ANNUAL REPORT —— Apr 19, 2007 08:00 A

NO

PE?USNl;JmeIENT #N00000006853 Secretary of State

RICHMOND SQUARE OF WINTERSET HOMEOWNERS' :

ASSOCIATION, INC.

Principai Place of Business Mailing Address

6380 CYPRESS GARDENS BLVD. 6380 CYPRESS GARDENS BLVD.

WINTER HAVEN, Fl. 33884 WINTER HAVEN, F1 33884
04172007 "No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3678850 Not Applicable

5. Certificate of Stalus Desired (] gg'gasqlﬁd:émna'

8. Name and Address of Current Registered Agent

CAMERON, ROBERT E JR.
6356 CYPRESS GARDENS BLVD. ‘ DO NOT WRITE
WINTER HAVEN, FL 33884 |N TH'S SPACE

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

SIGNATURE
Sipnaturs. typed or prinied nama of registerad ageni and tlie f applicable (NOTE: Reguslarec Agant S.gnature requirad whan renstahing) DATE
Filing Fas Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE D

RAME CAMERON, ROBERT E JR.

STREET ADDRESS | 6378 CYPRESS GARDENS BLVD
CmY-ST-2IP WINTER HAVEN, FL 33884

TITLE D

NAME CAMERCN, CATHY

STREET ADDRESS | 6378 CYPRESS GARDENS BLVD
GITY-ST-2IP WINTER HAVEN, FL 33884

TITLE
NAME

s s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-3T1-2P

TITLE
NAME

STREET ADORESS ‘ 00718281
CITY-5T-2P D5ANAT-30015-021 B1. 25

TITLE

NAME

STREET ADDRESS
CAY-51-2iP

12. | hereby certity that the information supplied with this filing does not qualiify for the exemptions contained in Chapier 118, Fiorida Statutes, | turther certity that the information
incicated on this report or supplerpeatal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiverar fustes empowered.to ex o this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment wi derass. %ﬁl
/ 7-07 2369834
SIGNATURE: _" Y f /' / §03-315-983
Date

ABNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dayume Phone #




