FILED

2006 NOT-FOR-PROFIT CORPORATION &, Sgp 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N05000012637 o 08-18-2006 90076 039 ****61 25
1. Entity Name
RAKERS CROSSING HOMECOWNERS ASSQCIATION,
INC.
Principal Place of Business Malling Address
3520 THOMASVILLE ROAD 3520 THOMASVILLE ROAD
4TH FLOOR 4TH FLOOR
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
M — LTI

Sulte, Apt. 4, giC. Suilo, Apt. #, olc. 06052006 Chg-NP CR2EQI7 (4/06)

City & Stats City & Stale 4. FE) Number piicd For

. ot Applicable
Zp Courtry @ Couniry 5. Cendicate of Status Desired . O Eggfq:::éml
6. Name and Address of Current Registored Agant 7. Name and Address of New Registered Agent
- e e it e — ~MName., - —— st —r . - - - — i S R e e
"THOMPSON, SUSAN S o
3520 THOMASVILLE ROAD - Sireel Address (P.0. Box Number is Not Acceplable}
4TH FLOCOR T ’
TALLAHASSEE, FL 3239_9 : .
5 Ciy FL l Zip Coda

8. The.above namaed eniity su[bm%'!.‘-is statement for 1ne puspose of changing Hs registerec oftice or registered agent, or both, in the State of Florida. | am lamiliar with, and acsept

the obligations of registered agbnt -
: e
.
SIGNATURE __~ Lok
L. Sipratie. typed o wﬂdT-awwm and ke f spphcable {NOTE: Ragitier i AGEN S50 SA1E FOTUFED wiNN HINSIIIND) DATE
Flling Fee is 332,25 - 9. Election Campaign Financing $5.00 May Be . Make é_!;;n:‘:.k.payablgl[o
Due by Septemberds; 2006 *. Teust Fund Contrittion. (] Added to Fees " Figrida.Departmant-of State
10. - vcﬁ-;ﬁ;ms AN DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND E)iHECTORS IN 10
FITLE 10 O pezte LT i Crange [ Adcition
MAME .| LEE.WILLIAM M 7o NAME
STREET ADDRESS | PO, BOX 3781~ STREET ADOAESS
CiTY-ST-2P TALLAHASSEE, FL 32315 [ ]
E D O Deete TILE O crange ] Agdition
NAME WILLIAMS, J. VERN NAME
STREST AODRESS | P.O. BOX 3761 STAECT ADORESS
CITY-SF-ZP TALLAHASSEE. FL 32315 Liry-81-zp
TeE o} [ petwee TLE [ change [ Acdisn
NAME THOMPSON, SUSAN S RALE .
STREET ADDRESS { 3520 THOMASVILLE ROAD 4TH FLOOR STREET ADDRESS
Ciry-SI1- 7 TALLAHASSEE, FL 32309 CiIy-SI-ZP
Time ' Cloewe f e - ] Ctange” ~ [ Addition
HANE NAME
STREET ADORESS STREET ADORESS
coy-5i-2p trry-81- 2P
TINE : 1 Detete TIE [ Change ] Agdilion
NAME . NAME
STREET ABDRESS STREET ADDRESS
GiFY-5T-2P CiTy-ST-'P
MmE [T Delete TIiLE [ Crange  [T] Addition
NAME NAME
STREET ADORESS STREET ADORESS
cry-§3-IP CLIY-ST-71P
12. | hereby cenify thal the inlormation supplied with this liing does notl quality lor the exemplions contained in Chapter 119, Flerida Statutes. | further cenity Ihat the information

indicaled on this rapon ar supplemental report Is trua and accureie and thal my signature shall have Ihe same legal alfect ns it made under valk; that | am an officer or director
of the corporation of tha recanvgy or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmanyfith an acdress, with alt olbey live empowesed.

SIGNATURE:

€ AND TYPED OR PRINTED kAME OF BGNING OF ICER OR DIRECTON [=]) Dayiera Prons




