FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 17,2007 8:00 am
ANNUAL REPORT Secretary of State

RER e ke e
DOCUMENT # N08000005871 01-17-2007 90053 007 **761.25
1. Entity Name
ROBBINS RIDGE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address .
720 ALMOND STREET 720 ALMOND STREET B 0 0 0 2 ZB B
CLERMONT, FL 34711 CLERMONT, FL 34711
e T T NG NCHE AR
Suite, Apt. #, atc. Suite, Apl, #, etc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20~ 8201 1Z1 Not Applicable
Zip Counity ap Country 5. Centificale of Status Desired [ ?g';esqar";;m"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
LANGLEY, RICHARD H
720 ALMOND STREET Sireet Address {P.0. Box Number is Not Accepiable)
CLERMONT, FL 34711
City FL l Zip Code

8. The above named enlity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped of printed name of registered agent and 4le if applicabie. (NOTE: Registered Agent signature raquired when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. c Added 10 Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Detete TITLE [ Change 3 Acdilion
NAME LANGLEY, RICHARD H NAME
STREET ADDRESS | 720 ALMOND STREET STREEY ADDRESS
CiTY-ST1-2IP CLERMONT, FL 34711 CITY-81-2IP
TITLE DvP [ Detete TITLE [ Change [ Addition
NAME LANGLEY, RANDALL B NAME
STREET ADDRESS | 720 ALMOND STREET STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-57-2IP
TINE DST O Delete FITLE [J Change ] Addition
NAME SCOTT, DEBRA S NAME
STREET ADDRESS | 720 ALMOND STREET STREET ADDRESS
CITY-§T-7IP CLERMONT, FLL 34711 CITY-ST-2IP
TITLE ) Detete JITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2IP
HTLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby cartify that tha information supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerlity thal 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 tha corporation or the recaeiver or trustes empowgred 1o ex?culs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hother like empowerad

Rienaen H. LANGKEY [-8-07 (35%) 364 -2223

oF Wrs QFFICER QR DIRECTOR Date ytma Phone #




