FILED
200 T NNUAL REPORT oM Jul 22, 2005 8:00 am

DOCUMENT # N02000004439 Secretary of State
1. Entity Name 07-22-2005 90019 Q17 ****g1 .25
RIR(;ARCUFF ESTATES HOMEOWNERS ASSOCIATION,

Principal Place of Business Mailing Address

1601 5. MARY ST. 1601 S. MARY ST. 50056470
EUSTIS, FL 32726 EUSTS, FL 32726

2. Principal Place of Business 3. Mailing Address l Ill"lll ||l Il'[l "I" Ilm Ill" III” ||||l Ilm I'I“ I’l" m‘l ll"m Il |I|I

Suite, Apt. #, etc. Suilg, Apt. #, etc, 07172005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Numiser Applied For
06-1652514 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired g ?g'gesqlﬁ:g;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
Name
JOHNSON, LOUIS A
1601 S. MARY ST, Street Address (P.O. Box Mumber is Not Acceptabla)
EUSTIS, FL 32726
City . FL | Zip Code

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

SIGNATURE
Signaiure, typed or prinled nama of tegisterad agent and Lille it applicable. {NOTE: Ragisterad Agent signatura reguired when reinstating) DATE
Filing Fee is $61.25 9. Blection Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. o \ CFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTeE PD &1 Delete MLE . Kl Change ] Addition
NAME MCADAMS. KASIE NAME ToAnso. Louis
STREET ADDRESS | 613 BRIARCLIFF RD SReETADDRESS | gL 00 -5, Mary Street
GITY -ST- 7P EUSTIS, FL 32726 CiTY-ST-2I1 Eustis Fe& z2r72C
TILE VPD O pelete TMLE 4 Kl Change [ Addision
NAME JOHNSON, LOUIS HAME Breese, Ed
STAEETAGDAESS § 1601 SOUTH MARY ST STREETAMLRIESS | £ /5 5,_‘}d relrFF Road
cITY-ST-7IP EUSTIS, FL 32726 CITY-5T-2IP Ew575's = FL725
TMLE STD Bl Deteta THLE 5/ bl Bd Change (] Addition
NAME MURRAY, JOE NAME ¥ Ve fda
STREET ADDRESS | 622 BRIARCLIFF RD STREET ADCRESS :f L i 1o5E Noact ;
CITY-51-2P EUSTIS, FL 32726 CITY-ST-ZIp Esusres L FrrEe
TITLE O Derete TITLE O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-21P
£ O detete TITLE [ cChange {3 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P Y-8t 29
TME U Detese TITLE 0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2 ITY-ST-27IP

12. 1 heraby certify ihat the information supplied with this filing doss not gualify for the exemption siated in Section 118.07(3)(#), Florida Statutes. | further certity that the inforrmation
indicated on this report or supplementat report is true and accurate and that my signatura shall have the same legal eftect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustea empowared o exacutes this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachmentwith an address, with ail other likg empowered.

SIGNATURE:

Low's B Tohnson 7/ 8/e5 TS 357 Pess

ME OF SIGNING OFFICER OR DIRECTOR Cets Devytime Phore #

SIGNATURE AND TYPED




