2005 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT (AR) - FILED

DOCUMENT # N01000003259 Jan 26, 2005 08:00 AM
1. Encly Name Secretary of State
RICKENBACKER HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business o Mailing Address i
CLARENCE E WOODARD P.QO. BOX 5904 -
1006 BURBANK CT SUN CITY CENTER FL 33571
SUN CITY CENTER FL 33573 . — _
F TP s ||| AL
Suite, Apt. #, elc. ~ Suite, Apt. #, ele. 1st MCORE CR2E037 (10/04)
City & State _ City & State . 4. FEI Number | Applied For
_ . 59-1628232 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0 ?eae'.ﬂresqﬁ?s;“"“al
6. Name and Address of Cm_'r_eni Fl_egialergci_ Agent o 7. Name and Address of New Registered Agent
S Namse
HINES, JAMES P JR. "
315 S. HYDE PARK AVENUE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33606
City FL Jip Cade

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

SIGNATURE — - —

Signatura, typed of printed name of regislared agant endille i apocable [NOTE Regstered Agent mgﬁélu'a’raqt'm(')d’wﬂ;e;n lalnétéi-nﬁ) - DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 . Trust Fund Contributan U Added fo Fees Florida Department of State
10. — O;l?F'[flﬁS A-TNﬁ DIF"!ECTORS _______ R AP ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 10
Lt P J Delete IF ] change (] Addition
NAME WOODARD, CLARENCE E NAME
sTReCT Apprrss | 1006 BURBANK COURT STk T ADDRESS
_CTY-ST.2P SUN CITY CENTER FL 33573 o051 ze
Tt D D AT O Change [ Addition
NAME CLARENCE, HOLMAN NAME
s1RerT apoRess | 1016 BURBANK CT. - SIMCLTADDR:SS HODncniggR4 T
f
cre.s-ap | SUN CITY CENTER FL 33573 oy s17e [ A28 05-80073~016 Ri. 25
TITLE 3 - [ gelete nitE [ change [ Addition
NAME LEADERS, MARY L NAME
SIRLET ADDRESS | 1014 WARWICK COURT SUREL T ADURLSS
oTY- 57-21P SUN CITY CENTER FL 33573 GITY-S1- 2P
TILE T [ Delete Tk [ Change [ Addition
NAME TODD, HELEN M NANL
STRELT ADORESS | 1004 WARWICK COURT Sintti AUDRESS
CITY-ST-7IP SUN CITY CENTER FL 33573 Ly ST1-21F
|} = .
TTLE ] Defete nie 7] Change ] Addition
NAME AMLEE, ALLAN Nt
siec1 aobiess | 1009 WARWICK COURT CIRETAGDRESS
oy si.op | SUNCITY CENTER FL 33573 cY. 51- 29
itk VP [T Delete Tl [J change [ Addition
NAME BLACKBURN, DEWEY AT
stker apmees | 1907 BURBANK CT, ) SIREL ] ADLRESS
CITY-g1 2P SUN CITY CENTER FL 33573 - Y51 20

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119 07(3)([N), Florida Statutes. { further certify that the information
indicated on this repart or supplemental 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 raceiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: A fo Ty Dot o fene M. Tomn o5

SIGNATUSE ANV TYPED OR PRINTED NAME OF SIGNNG OFRCER OF 0IRECTOR Dt Dadma Phome &




