FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

01-14-2008 90112 026 ****61.25
DOCUMENT # N06000009709
1. Entity Name
THE VILLAGE ON LAKE RACHARD HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
206 N MAIN AVENUE 206 N MAIN AVENUE
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
"

S —— T GO

Suita, Apt. #, etc. Suite, Apt. 4, elc. 01082008 Chg-NP CR2EO3T (12/06)

City & State City & State 4, FEl Number Applied For

20-5880520 Nat Appiicable
Zin Country zp Country 5. Certificate of Status Desired a geae';esql??:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KINO, GREGORY S
515 N FLAGLER DRIVE 17TH FLOOR Streat Address (P.O. Box Number is Not Accaptable)
WEST PALM BEACH, FL 33401
- City FL | Zip Code

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

¥

SIGNATURE K

Slgnature. typod or printed name of registerert agent and hile if applicable {NOTE: Registerea Agent signatura required when resianng) DATE

1

Filing Foo 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 DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O petete JITLE ] Change [} Addition
NAME ARNONE, GREGORY L NAME
STREET ADDRESS | PO BOX 2680 STREET ADDRESS
CIiv-S7-2p LAKE PLACID, FL 33862 CITY-ST-2IP
TINE VPD O oelete TITLE [J Change (7] Addition
NAME KING, GREGORY S NAME
STREET ADDRESS | 515 N FLAGLER DRIVE STREET ADORESS
Ciry-ST-2P WEST PALM BEACH, FL 33401 CITY-ST-2IP P
TITLE TS [ Delete TITLE ) Q/C'hange [ Addition
N HOSTING, LINDA NAME Lindg H de e
STREET ADDRESS | 206 N MAIN AVENUE STREET ADORESS
CITY-ST-2P LAKE PLACID, FL 33852 CITY-S7- 219
TITLE D 7 Derete TITLE Igrﬁnge [ Aadition
NAME PEDRY, DONNA HAME ™ ona 12 Pedie
STREET ADCFESS | PO BOX 2680 STAEET ADDRESS j
CITY-5T-2F LAKE PLACID, FL 33862 CiTY-5T-219
TITLE [ celete TITEE [ change [ Addirian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE O oetete TITLE [ Change [ Audition
NAME NAME
STREET ADDPESS STREET ADORESS
CITY-ST-2P CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chaptér 118, Florida Statutes. | ‘urther certify that the information
indicated on this report or sy ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparaticn or the re frustae empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed. or on an attach n addraess, with all other like empowered. ?ég _,é;?
SIGNATURE: [-{-08 phd
SIGNATURE AND TYPED GR PRINTED NAME OF Ec‘nmc QOFFICER OR Dlnscw Date Cayime Pnore 8 (A4 #




