. ‘2008 NOT-FOR-PROFIT CORPORATION

, . ANNUAL REPORT
DOCUMENT-# N07000001432
1, Entity Name
RIAL PARK AT NORTHSTAR
ONDOMINIU WNERS ASSOCIATION, INC.
Mm Business Mailing Address
845 SUNSHINE LANE 845 SUNSHINE LANE

ALTAMONTE SPRINGS, FL 32714

ALTAMONTE SPRINGS, FL 32714

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jun 13, 2008 8:00 am
Secretary of State

06-13-2008 90002 006 ****6]1 .25

R O

06092008  Chg-NP CRZE037 (12/06)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Acditional
5. Certificate of Status Desired O Foo Roquired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

TATICH, PHILIP
1151 NORTH ORANGE AVE
WINTER PARK, FL 32789

Street Address (P.O. Box Number is Not Acceptahle)

City

FL l Zip Code

8. The abave named entity submits this staternent 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

Signatre. typedroﬂ printed name ol registered agent &nd e | appicable. (NCTE: Regisiered Agant signature required when reinsiating) DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE oP 1 Delete TME Dl Change ] Addition
NAME DELP, KENNETHM (I NAME
STREET ADDRESS | 845 SUNSHINE LANE STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
THLE D 1 Delete TME Ochange [ Addition
NAME DELP, KENNETH M il NAME
STREET ADDRESS | 845 SUNSHINE LANE STREET ADDRESS
CITY-ST-2F ALTAMONTE SPRINGS, FL 32714 CITY-ST-BP
TMLE DST O detete TMLE [JcChange T} Addition
NAME O'CONNELL, BRIAN J NAME
STREET ADDRESS | 845 SUNSHINE LANE STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS, FL. 32714 CITY-ST-ZIP
TME £ elete e O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T1-7P CITY-5T-hP
TIMLE 3 Deiete TALE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-2P
e {J Delewe TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true a
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

ress, with all other like empowered.

accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
mpowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LK

" #GrTRE AND TYPED DR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Date Daytine Phone #

7




