2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26,2007 8:00 am
Secretary of State

DOCUMENT # N05000011413

01-26-2007 90029 016 ****70.00

1. Entity Name

RINEHARTIPRIMERA CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Maifing Address

231 WEST MINNESOTA AVENUE
DELAND, FL 32720

231 WEST MINNESCTA AVENUE
DELAND, FL 32720

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

3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt, #, elc. 01232007 Chg-NP GR2E037 (12/06)
City & State City & State £. FEI Number Applied For
51-0559164 Not Applicable
Zip Country Zp Country 5. Gertiicate of Status Desired (& feae qu.ﬁ:’;’d“”““
6. Name and Addross of Current Reglstored Agont 7. Name and Addrass of New Registered Agent
Name

LANE, FRED A
231 WEST MINNESOTA AVENUE
DELAND, FL 32720

Street Address (P.O. Box Number is Not Acceptabie)

City FL | Zip Code
8. The above named entity submite this statement for the purpose of changing ite registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed of printed name of registered g e ¥ (NOTE" Rogitseradt Agant SignaIrs required when reertating) DATE

Filing Fae Ia $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Adaded 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE 8SVTD O Dekete Tme O change  [J Addition
NAME LANE, PATRICIA S NAME
STREET ADOREES | 231 WEST MINNESQTA AVENUE STREET ADDRESS
CITY-§7-2p DELAND, FL 32720 CITY-6T-2p
TIE PO O Dekete me [J Crge [ Addition
NAME LANE, FRED NAME
STREET ADDRESS | 231 WEST MINNESOTA AVENUE STREET ADDRESS
oTY-61-2°P DELAND, FL 32720 CITY-ST-2P .
mE v 1 Deletn TME D M crangs ] Addition
NAME EBERT, FREDA [ NAME SMITH FREDA L.
STREETADORESS | 1352 ROLLING RIVER RCQAD STREET ADDRESS 4
orv.st 2 | DELAND, FL 32720 crv-51-2° (80uve oddneas)
TME 3 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-28 CiY-5F-2¢9
TMLE [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
WiLE [ Detete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CITY-ST-2p
12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Flotida Statutes. | further certify thal the information

indicatéd 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

of the corporation or the receiver or trustee em

changed, or on an attachment with an addreas with all other like empowered,

sianaTuRe: Medi . Al Freda L. Spidth

powerad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

|)7.3)07

386-736-1650

SIINATURE ARP TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daytene Phone #




