Ce S FILED

2008 NOT-FOR-PROFIT CORPORATION Jun 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

06-02-2008 90006 013 ****g] .25
DOCUMENT # NO0000006853
1. Entity Name
RICHMOND SQUARE OF WINTERSET HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Businass Mailing Address qal“? 1%%

6380 CYPRESS GARDENS BLVD. 6380 CYPRESS GARDENS BLVD.
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
s oo = NN
bESHCy press Gordens Bivd | WO ypress Caraens Bivel #ly
Suite. Apt. #JIS{Q. Suite, Apt, #, etc. 05132008 Chg-NP CR2EQ37 (1 21‘06)
City & State City &, State 4. FEI Number Applied For
nter Heven Fi inker Hoven, FL 59-3678850 Not Applicable
Zip 33 5’&4 COEI} A Zip ‘gg fij/ Cou% A 5. Certilicate of Status Desired O Eeae zesql‘:\if:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CAMERON, ROBERT E JR. -
6356 CYPRESS GARDENS BLVD. Street Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884

City FL I Zip Code

8. The above ndmed entity submits this statermant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations ol registered agent.

SIGNATURE =

Slqna'we_ typed or pinted name of registered agent and title d apphcatke. (NQOTE: Ragisterad Ageni signature required when renstating) DATE
|=|||'|?-|9 Fee is 561.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Due by:September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. g OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O oelete WILE [ Change [ Addilion
NAME CAMERON, ROBERT E JR. NAME
STREET ADDRESS | 6378 CYPRESS GARDENS BLVD STREET ADDRESS
CTY-ST- 2P WINTER HAVEN, FL 33884 CIry-§7-2IP
TITLE D ] pelete TITLE [ Change [ Addition
NAME CAMERON, CATHY NAME
STREET ADDRESS | 6378 CYPRESS GARDENS BLVD STREET ADORESS
CiTY-53-2IP WINTER HAVEN, FL 33884 Cry - §7-2IP
TILE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TALE : - O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TTLE 3 Detele TITLE [ Change - [C] Additicn
RAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TILE O Delete TITLE . [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIrY-ST-2IP

12. | hereby certify that the information supgli ify for the exemptions tained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplement ind Jhat my signature shai¥iave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or this ¢aport as required apter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachmen| . Wi ipd empoiyered,

¥ - A
SIGNATURE: 52708

SIGPAHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTCR Oalg Daytime Phone ¥
[T




