2007 NOT-FOR-PROFIT COiPCRATION 8

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N06000007057
RICHMOND SQUARE PHASE I OF WINTERSET
HOMEOWNERS' ASSOCIATION, INC.

08-03-2007 90019 017 ****61.25

Principal Place of Business
6356 CYPRESS GARDENS BLVD.
WINTER HAVEN, FL 33884

Maziling Aocress

WINTER HAVEN, FL 33884

6356 CYPRESS GARDENS 8LVD.

A0 . 0 A

Aug 20, 2007 8:00 am

2. Principal Ptace of Business « No P.O. Box # 3. Mailing Address
Suite, Apt. #, e1c. Suite. Apt. #. eic. 08012007 Chg-NP CR2EQ37 (12/06)
City &8 State City & Stars 4. FEI Number Appliad For
Mot Applicable
Zip Country Zip Country . ) 5875 Additicnal
$. Certlicate of S1atus Desired Im Foe Raqulied
8. Name and Address of Current Registersd Agent 7. Name anc Address of New Registersd Agent
Narma
SAMMONS, ROBERT O
1556 6TH ST. SE Streat Aadress (P.O. Box Number is No1 Acceptabla)
WINTER HAVEN, FL 33880
Ciry FL I Zip Code
8. The above namad antity submits this statement tor the purpose of changing its registered office o registered agent, or both, in the State of Fionda. | am tamiliar with, and accept
the obfigations of registered agent.
SIGNATURE
Sigratisp, oed Or it rama of tegrilated agend and It i apphearis {NOTE Reg#teres AQEM &)ahitS 00U 60 whhl FNIamng ) QATE
Flling Fee I3 $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE D O Dewts NE Crange  [J Addition
WA CAMERON, ROBERT E JR N nmandq Shet by i X
ez s00Ress | 6356 CYPRESS GARDENS BLVD. smee s |3y CupfesS fprdes ﬁl
orv-s-22 | WINTER HAVEN, FL 33884 ercstze | WiRH )? davell, Fu 328
TLE D O Deieze TTLE Cchangs [ Addition
NAME CAMERON, CATHY NAME
STREET ADDRESS | 8356 CYPRESS GARDENS BLVD. STREET ADDRESS
CTY-5T-P WINTER HAVEN, FL 33884 . Ciry-ST-7IP
mE 0 N Desate e O crange  [3 Asdrion
MAME GULLEN, AMANDA ) NAME
STREET ADORESS. | 8356 CYPRESS GARDENS BLVD. STREET ADDRESS
Cay-ST- 2P WINTER HAVEN. FL 33884 Gry-51-29 )
TIME (3 Deee LE OcCtange (3 Agdition
RAME NAME
STREET ADDRESS. STREET ADDAESS
Cy-ST- 19 CAY-S5-ZiP
TME (3 peigte Tne Ocrange [ Astiiion
NAME NAME
STREET ADDRESS STREET ADORESS
cry-ST-ar CmY-St-ZIP
TILE O peleta TINE O Crange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-si-a¢ CITy-S1-2P
12. | hereby cartify that the Information Suppling with this filing doaa not quality lor the exemptions contained in Chapter 119, Firida Statutes. | further centify that the information
indicated on this report or supplemantal report i true and accurate and mat my signature shall have the same legal afiacl as if made under oath: thal | am an offices or director

of the corporation or the rec rustee empowered to ex
changed, or on an mcmm ike #m
SIGNATURE:

5 repon a8s required by Chaptar 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

GIATURE AND mmmmu%wmnmmm C

§-1-07  «w3-325-5834




