FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # NO5000012637 04-25-2008 90111 004 ****5]1 .25
1. Entity Name
RAKERS CROSSING HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address _ } .
3520 THOMASVILLE ROAD 3520 THOMASVILLE ROAD. o
4TH FLOOR 4TH FLOOR N :
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ‘ ‘II“‘I' I“llm |"|| "M ||H| ||m||||| ”I‘I‘ml Iﬂ“ m" |||H|| I’ ||I’

Suite, Apl. # etc. Suite, Apt. #, etc. 02042008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;zggf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
THOMPSON, SUSAN S
3520 THOMASVILLE ROAD Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
TALLAHASSEE, FL. 32309
City FL ‘ Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or regisiered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed nama of regritered agan! anc iitke If apphcabia. (NOTE: Registered Agent signature requiféd when reinstatng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
NLE D O Delete TITLE [ change [ Acdition
NAME LEE, WILLIAM M NAME
STREsT aDDRESS | P.O. BOX 3761 STREET ADDRESS
CiTy-ST-2IP TALLAHASSEE, FL 32315 CITY-ST-2IP
TITLE D [ pelete TITLE [ cChange [ Addition
NAME WILLIAMS, J. VERN NAME
STREET ADDRESS | P.O. BOX 3761 STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32315 CITY-ST-2P
TITLE D [ pelete TTLE [ Change [ Addition
NAME THOMPSON, SUSAN S NAME
STREET ADDRESS | 3520 THOMASVILLE ROAD 4TH FLOOR STREET ADDRESS
GITY-ST-ZP TALLAHASSEE, FL 32309 CITY-ST-21P
TLE [ pelete TITLE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-DF
TIMLE 3 Delete TME O change [ Addision
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CAY-ST-28
TITLE 3 Deiete TITLE (J Change ' Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Figrida Statutes. | further certify that the information
indicated on this repor or supplermental 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 receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmgmt with an address, with all other like empowered.
SIGNATURE: Z Y/ ? H ZZD; D3
e

SIGNATURE ANDTYPED OR PRINTED NAME OF OFFICER OR

Daytima Phone #




