2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am

DOCUMENT # N05000002471

1. Entity Mame

RT PLAZA PROPERTY OWNERS ASSQCIATION, INC.

Secretary of State

03-03-2008 90201 015 ****5] .25

Principal Ptace of Busiess
38283 HIGHWAY 27
DAVENPORT, FL 33837

Mailing Address
38283 HIGHWAY 27
DAVENPORT, FL 33837

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Suite, Apt. #, etc.

i . #, elc.
Suite, Apt. #, etc 02112008  Chg.NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
20-2476147 Not Applicable
Zie Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
. e - _ - - — _.. Fee Reguired ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEBB, JOHN
38283 HIGHWAY 27
DAVENPORT, FL 33837

Street Address {P.Q. 8ax Number is Not Acceptable)

City

FL lﬂ) Code

8. The abovae named entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narne of registered aganl and litke ! mpplicabla.

{NOTE: Registered Apent Signature required when reinglaling)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

P Y Y
;. < Make check payable to",
~ iFlorida Departmaent of State’

$5.00 May Be
Added to Feas

oud PRt R A o
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TILE [ change  [J Addition
NAME WEBB, JOHN NAME
STREET ADDRESS | 38283 HIGHWAY 27 STREET ADDAESS
Cry-S1-2P DAVENPQRT, FL 33837 Ciy-81- 2P
TMLE DST 3 Delete TIMLE [ Change [ Addition
NAME WEBB, KATHY RAME
STREET ADDRESS | 38283 HIGHWAY 27 STREET ADDRESS
CImy-ST-2P DAVENPORT, FL 33837 CITY-§T-7IP
e DV R Deke THLE —_ {3 change —3 Addiiion-
NAME TALARICO, BOBBY NAME
STREET ADDRESS | 38283 HIGHWAY 27 STREET ADDAESS
CITY-ST-7IP DAVENPORT, FL 33837 Cry-S1-2P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TIMLE [ Detete TIME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-2P
TLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-§T-20P

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee el rad to gxecute |

changed, or on an attachment with an addn

SIGNATURE:

powered.

2-27-08 FL3422-2999

4
SIGNATUR/E,,AND/PV’PED oR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




