“ FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 05,2007 8:00 am
ANNUAL REPORT Secretary of State

02-05-2007 90102 020 ****g] 25
DOCUMENT # N06000009709
1. Entity Name
THE VILLAGE ON LAKE RACHARD HOMECWNERS
ASSOCIATION, INC.
uvUuviLiIvI

Principal Place of Businass Mailing Address
206 N MAIN AVENUE 206 N MAIN AVENUE
LAKE PLACID, FL. 33852 LAKE PLACID, FL 33852
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllml‘ |” Il“l NH ||“| ||”‘ ““I |Im Il“l ‘Il” ’II" ||H|||“m |”|||

Suite, Apt. #, atc. Suite, Apt. #, etc. 01082007 Chg-NP CROE03T (12’06)

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

20 - 58%0520 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ Eg-zgl‘::’:;‘i“"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
KINO, GREGORY S
515 N FLAGLER DRIVE 17TH FLOCR Strest Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regrstered ageni anc title ¢ appicable {NOTE: Regsiered Agent Rignalre reQuizad when rensiamng) DATE
Filing Foe Iis $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0O Added to Fees - Florida Departmant of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TiLE PD {7 Delete TITLE [ change [ Adaition
NAME ARNONE, GREGORY L NAME
STREET ADORESS | PQ BOX 2680 STREET ADORESS
Chy-S1-2P LAKE PLACID, FL 33862 CITY-51-2P
TITLE VPD 3 pelete TITLE [J Change  [J Acdition
NAME KINO, GREGCRY S NAME
STREET ADDRESS | 515 N FLAGLER DRIVE STREET ADODAESS
CITY-81-2P WEST PALM BEACH, FL 33401 CIry-51-2P
TITLE TS : {1 Delete TITLE [ change {3 Addition
NAME HOSTING, LINDA KAME
STREET ADDRESS | 206 N MAIN AVENUE STREET ADDRESS
GITY-ST-ZIP LAKE PLACID, FL 33852 CITY-S1-2P
TITLE 0 [ petete TiTLE [ Cchange [ Addition
NAME PEDRY, DONNA NAME
STREET ADDRESS | PO BOX 2680 STREET ADORESS
CITY-ST-2P LAKE PLACID, FL 33882 CITY-$T-2IP
TITLE 23 Delete TiiLE O change (] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-21P
e [ Delete TIME O change [ Agdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIty-st-2p CITY-ST-2P

12. | hereby certify that the informatien supplied with this filing does not qualify for the exernptions contained in Chapter 112, Florida Statutes. | further cenify that the information
indicated on this repont o4 supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or t iver or trustee ampowared to executs this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an att t with an address, with all other like empowered.
-2
SIGNATURE: \!C\[?n &g%vw%?-/‘zzzﬂx‘w

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




