FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 17,2007 8:00 am

ANNUAL REPORT __ Secretary of State
DOCUMENT # N05000008692 T 01172007 90043 017 *-=<61 25

1. Entity Name
RI\CABER TRACE PROPERTY OWNERS' ASSOCIATION,

Mailing Address

Ruth K. Schmidt i
175 Kiley Dr. ATTN RUTH SCHMIDT

Monticello, FL 32344 MONTICELLO, FL 32344

(A RN

| 2. Principal Placd 6f Bu's'ine;g- No ?uox# 3. Mailing Addressj,ﬁ/'? é ”Ilm" IH ||l|| ||‘||

i . . i L #, .
Suite, Apt. #, etc Suite, Apt. #, eic 01082007 Chg-NP CR2EQ37 (12/06)
City & State - City & State 4. FEI Number Applied For

20-3349567 Not Applicable

Zip Country dp Country 5, Ceriificate of Status Desired O ?g';esqﬁf:dmm'

— 5. Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent - T

Narme
Rlﬂh K. Schmidt Stre€t Address (P.O. Box Number is Not Acceptable)
175 Kiley Dr.
Monticello, FL 32344

e City FL | Zip Cade

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

SIGNATURE
Signature, lyped or printed name of registered agent and title it applicable. {NOTE: Ragistered Agent signalure requirad whan reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE (JChange [ Addition
NAME SCHMIDT, RUTH NAME
STREET ADDRESS | 175 KILEY DR STREET ADORESS
CITY-ST-21P MONTICELLQ, FL 32344 CY-S1-21P
TME s LD WHeE S L& £ oekete TITLE Cchange [ Addition
we |HAR S en e e
STREETADDRESS | /1 /M BE R STREET ADORESS
CITY-ST-2IP ﬂ o) CE L oy fl, Ja3 7[% CITY-ST-7IP
TITLE )/ O pelete TITLE [ Change ] Acdition
NAME &A/{'L W/JZEL@K - Nave

STREET ADDAESS % &= ,L/ /&//%‘ﬂ/}/ S;f/ STREET ADDRESS

CITY-ST-2P Mg /yff] rl LZ Li o Y33 5(9( CITY-§7-2P

TILE L= A [ Delete TLE O Change  [C] Additin
NAME [ =4 Iﬂ L/ DDE NAME

SRETADDRESS | ¢ g2 (T 3 ST SIREET ADORESS

CITY-ST-21P I/E/C'O ﬁg/](f./ %,( ..'?-2 6!4 CITY-ST-21P

me ] Detete THLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY - S1-21P CiTY-57-2P

TITLE 3 velete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or director
of the corporation or the receivey ustee empowered to execyte 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 attachme addrgss, with gll other |jKg empowered. /
SIGNATURE: L /'//S'/ﬂ 7 K50-947 SER

§|u)}¢1‘un5 AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cale Daytime Prione #
I




