[

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

K L
P
'

DOCUMENT # N05000004600

1. Entity Nam
RUSTLING PINES HOMEOWNERS ASSOCIATION, INC.

FILED

08 APR 21 pi2: 10

Principal Place of Business Mailing Address o PR h\ﬁ‘l t
13475 MIDDLEFIELD ROAD 13475 MIDDLEFIELD ROAD 5'[_{.]\1. i;kH\i’ Ul 3 OR\D A
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 TALLAH ASSEE.FL
T S IO LR R GAANARFA
L4 Caripilick pe| PO lox 13087
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-NP CR2E037 (12/06)
ity & Stat — _gity& tate P 4. FEl Number Applied For
%uﬁa, < FL lo- i lhassce. E£4 20-2796882 Not Applicabls
% D CQU”"VM A ‘f‘%’ 23177 Country 5. Cerificate of Status Desired [ Eg;; Additonal
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7
MANAUSA, DANIEL E Robert S Rhime hart (7AM
3520 THOMASVILLE ROAD, 4TH FLORIDA Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309 ALy 18 1R L ENE
City P j Zip.foge
. _ Tol\ ohpsse e FL | "%%%01

8. The above named entity s
the ablgations of regist

'SIGNATURE >,

its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

_,:,.:.:aslgnazé typed u’yﬂrinxed’name of regisiered agsr‘?l and litle if applicable. N {NOTE: Registered Agent signature required when reinsiating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be : V:_ Make qﬁeckpéyahle to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees " Florida Department of State
14. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e D Nfdﬁ;ﬁelete TTE JoekY (rreen —Preside~sT  Dowme  Hadiion
NAME THOMPSON, JAMES L NAME 7ef l& . A 'l A~ B
STREET ADDRESS | 13475 MIDDLEFIELD ROAD STREET ADDRESS 5
ony-sT-ZF | TALLAHASSEE, FL 32309 CTY-$T-21P ” {C{.L«D&--}/, F [ 33343
TITLE D ote TMLE D {}%7,0 e c fSdolLe VP O Change )Ejddition
NAME THOMPSON, LEX C NAME ﬂ & ]) ~
STREET ADDRESS | 6863 PROCTOR ROAD steet anovess | T S { i _
orv-st-zp | TALLAHASSEE, FL 32308 ony-gr-2p Mol L 32393

TITLE D te TITLE . fc ' ~ S et tar [] Change Addition
NAME THOMPSON, CAROL ANNE S RAME ﬂbf}/ &mc /( S / ’E‘,

relde
STREET ADDRESS | 6863 PROCTOR ROAD smeeTanvress | /4 Lo Sond Prnve C 2

orv-st-ze | TALLAHASSEE, FL 32308 CRY-S7-2P ted ooy Fh 393

TITLE O Delese TITLE A Ny ole v #rell RV TYES [ Change A FRudition
NAME NAME s

STREET ADDRESS steeronress | 5 .3 PoDEROSA (1 ReLE

CITY-§T-2 CTY-5T-2P MMy DAY EL 32__3?3

TTLE O Detete TITLE i . oillie e S o 7O Change dition
NAME NAME /7‘6’6 e )({ D‘ "‘/m./m
STREET ADDRESS STREET ADDRESS | 3/ 3 Sl Pivg DRIVE

CITY-§T-2IP CITY-ST-2P b ay FL ﬁj?j

TITLE [ Defete TILE / [ Change  [J Addition
NAME HAME S0l 2a2gd =g

STREET ADDRESS STREET ADDRESS A ST A Tl el an
CiTY-ST-2IP CITY-5T-21P U/2LA08—0I017--013 #6125

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flodida Statutes. | further centify that the infermation
indicated on this report or supplemental report is true and accurate and that my signatuee shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee 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 4h address, with all other like ernpowered.
“SIGNATURE: . /18] 459
T —
“SIGNATURE: ¢ (808 §7-2¢5
- T T s(mydas ARp TYPED o}fmu#dms OF SIGNING OFFICER OR DIRECTOR T / ¥ Date Daliene Prone & [
[ 73




