. -

ANNUAL REPORT

2007 NOT-FOR-PROFIT CORPORATION

FILED
Apr 30, 2007 8:00 am

ecretary of State

DOCUMENT # NO1000003087 04-30-2007 90816 029 ****5] 25
1. Entity Nama
RISCPREY PLACE PROPERTY OWNERS' ASSOCIATION,
Principal Place of Business Mailing Address quuv > -
409 E. COLLEGE AVE P.0. BOX 1058
RUSKIN, FL 33570 US RUSKIN, FL 33575
S —— AR O R
Suite, Apt. #, elc. Suite, Apt. #, elc. 01172007 Chg-NP CR2E037 (12"06)
City & Stata City & State 4. FEI Number Applied For
59-3720929 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired | Eg';fqu;:;“mal
6. Name and Addross of Current Registared Agent 7. Nama and Address of Noew Registered Agent
Name
WILSON, LOU ELLEN
409 E. COLLEGE AVE Street Address {P.0. Box Number is Not Acceptable)
RUSKIN, FL 33570
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatwe, lyped or prinled name of regisiered agant and ke i applicabe.

{NOTE: Regrsierad Agant sigraluie foquired whan rensiatng)

DATE

FHing Fee is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

Due by May 1, 2007

10. ‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DvP O pelete TMLE [ change [ Addition
NAME CULLITON, MARY NAME

STREET ADORESS | 1317 CRYSTAL GREENS DR STREET ADDRESS

CITY-ST-ZP SUN CITY CENTER, FL 33573 CIy-ST-2P

TITLE D [ Delete TITLE [J Change  [] Addition
NAME GIBSCN, JERRY NAME

STREEF ADDRESS | 1307 CRYSTAL GREENS DR STREET ADDRESS

CITY-§T-2P SUN CITY CENTER, FL 33573 CY-51-2P

TITLE DT Foeiete TILE o /7"" O change LA Aditicr
NAME ELARTH, VERNON NAME 1 Regl. FlaTersr el

STREET ADDRESS | 1314 LENOX GREENS DR. STREET ADDRESS /3o 7 Llenop GL2ens 7o

cy-s.zp | SUN CITY CENTER, FL 33573 cry-St-7p Serr Xy CoraFe, A/ 33SZAZ
TITLE DS .?[ Delele TILE o /S ) ] Change _g Addition
NAME WOODS, KATHARINE NAME sty Esp0/00

STREET ADDRESS | 1319 LENOX GREENS DR. SIRETADIRESS | s B 3 & 2Rty ST PC Glta s L.
cmy-sT-2¢ | SUN CITY CENTER, FL 33573 Gy-51-7P St E ity Consmrrs Zy, EaSZH
mg DP 0 Dekee TILE - Clchange L) Addition
NAME COLLOM, TERRY NAME

STREET ADDRESS | 1318 CRYSTAL GREENS DR. STREET ADDRESS

CAY-ST-2p SUN CITY CENTER, FL 33573 CITY-ST-27IP

TITLE [ Detete TLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITy-ST-21P

12. | hereby certily that the information supplied with this 1i|ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
accurate and that my signature shell have the same legal effiect as if made under oath: that | am an olficer or director
of the corporation or the recaiver or frustee empowered to execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 il

indicated on this report or suppiemental report is true an

changed, or on an anachme;ww] an address, with all other like empowered.
SIGNATURE: (3 _ O C‘j @0“""’ 3ie/ro0y sys)ose 15T
T BIGNATURE AND TYPED @ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Oate ( “Baytime Phane

Ny

\

JEx 47 o /S o



