2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N03000010088 Mar 24,2008 08:00 Al

1. Entity Nam,
CEAI;RaAaDEL RAY OWNER'S ASSOCIATION, INC. Secretary Of State

Principal Place of Businass Mailing Address
4916 KENSINGTON PK BLVD /0 PAUL D HARR'S, CPA
ORLANDOD, FL 32819 PO BOX 960

JIONESVILLE, VA 24263

TR RO

03192008 No Chg-NP CRZ2EQ37 {4/08}
Do N OT WRITE I N TH IS SPAC E 4. FE| Number Applied Far
' 35-2220032 Not Applicable

o . $8.75 Additiona)
5. Certficate of Stalus Desired O Feo Required

6. Name and Addreas of Cusrent Registered Agent

600 COUR LAND AVENUE #110 DO NOT WRITE
ORLANDO, FL. 32804 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with. and accept
the obligations of registerad agent.

SIGNATURE
Siynature. typod or pnnted pame of ragistored egent and (ita if applicable (NGTE" Aagsterod Agent signature required when reinsialing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees

10, QFFICERS AND DIRECTORS

TTLE vD

HAME BUROS, RONNIE E

SIREETADDRESS | 2648 WEST STATE ROAD 434, SUITEB & e e

1 R
on-st-2P | LONGWOOD, FL 32779 LOOaGS 752

D4/05/08-30022-007 61,25
TITLE PD

NAME INGRASSIA, RAY
STREET ADDRESS | 4916 KENSINGTON PK BLVD
CITY-s1-2IF ORLANDO, FLL 32819

TITLE STD
NAME HARRIS, PAULD

STREET ADDRESS | P O BOX 404 .
Giry - ST- 2P JONESVI:LE. VA 242863 DO NOT WRlTE

IN THIS SPACE

STREET ADDRESS
CITY-5T-21P

1 name

[ CIY-ST-ZP

TITLE

SYREET ADDRESS

I e
Y

| smeer apomess
CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleme ot 1s true and accurate and that my signature shall have the same legal sffect as if made under catn: that | am an officer or director
of the corporation or the recej T rustegempowegred te exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachgr®nt with an agdress, witlh Al other like gnpowered.

SIGNATURE:

A f 2ol O /\/Aﬂm_s 2y9.08 27344 197~

sncuyd‘hs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone &




