NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NoO/ 0000603359
1. Entity Name
Rickenbacker Homeowners .-ssociaiion inc.

P.O. Box 5904
Sy

gy Py D ey oA
QU ORY GUMET, T 33971

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Melew M 122D Po Bo X 5904

Suite, Apt. #, elc. Suite, Apt. #. etc.

food luaRuwick (+

May 05, 2006 8:00 am
Secretary of State

05-05-2006 90171 014 ****g1.25

29086013

DO NOT WRITE IN THIS SPACE

City & Slale City & State

4, FEI Number

Applied For

Not Applicable

T (‘-h, Centes  EL | Sun /\:-ha, Centern FI

2ip Caountry Zip

33573 [111680R0u G 3357/

Couniry

1 1/5 B3OR0 LG H

5. Certificaie of Status Desired

0 $B.75 Additional

Fee Required

. DO NOT WRITE
'IN THIS SPACE

7. Name and Address of Current Registered Agent

Name

Streel Address (P O. Box Number is Not Accaptahle)

Cily

F L Zip Code

R, The above named entity submits this statement for the purpose of changing ils regislered office or registered agent, or both. in the state of Florida.

SIGNATURE
Sigratwe. lvped or primted name of remisterad agen! aml ttle f apphicnbin (HOTE Necpslessd Apont signarune redguired whieh rewssiating ) DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Initial or Amended UBR Tiust Fund Contribution. Added lo Fees Department of State
10. OFFICERS BYDDIRECTORS
TINE PresiDent 8 e
:::EEIADDHESS :'Dew 99 6 Jac KBURNY ::;En ADDRESS
oITY-S1-2P /ﬂﬂ? -&0”@3 J;:pﬂ/mgpgfh_ 225493 CITY-ST-2IP
TILE V. TPE esidevt TLE
NAME Clarence Molmawv NAME
STREET ADDRESS { /o /1 & Bg ABA N ,(/ C-f-— STREET ADDRESS
ersi-ab | Son (it Cewten Fl 33573 ciy-st-2f
T See Re x5k ! THLE
NAME ALice Ro MJZQ\//D NAME
sireETaooRess | fO b LU AR LWy OF STREET ABDRESS
CUIY-§1-21P Sun (' CPMY‘PR }‘L !535-15 GITY-§1-21P DO NOT WRITE
e “TReds uAer nE
NAME Helew M. ’)/DDD HAME |N THlS SPACE
s aoess | fopd ARl i OF SIREET ADDRESS
oS | s Gty Cented (L 328523 ore-st-2¢
NiE 91 RectOR TIILE
HAME Janve Mee¥ HAME
smeiaooress | fO0+ Sols STRTET ADDRESS
CITY-ST-2IP JU h C‘\n‘ CON TerR FL c335’ﬁ CIrY-51-71P
J ]
THit T
MAME HALIE
STREET ADDRESS STRELT ADRESS
CITY-8T-2IP CITY-81-2IP

12, | heraby certily thal the information supplied with Lhis tling does not qualify for the exaimption staled in Section 119.07(3)(), Florida Stlalutes | urlber cortity that the information
indicated on this report ot supplemenial reportis true and accurale and thal my signature shall have the same legal effect as il inade under path; thal 1 am an officer or director
of the corporation or the receiver or Trustee empowered 10 execwe Lhis report as requited by Chapter 617, Florida Statutes; and that my name appears in Black 10 or on an

fafob  RIB-£33-Gogs

attachment with an addiess, with all olher like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OOF SIGNING NFFICERP NOR DIREC TOR

Iy Phera 8




