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Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

JANUARY 23, 2013

Rod n Reel Association, iInc. -
Pauline M. Anderson .
10905 Lake Haris Circle wE

Tavares, Florida 32778
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Dear Sir:

Today we spoke with your Examiner Ms Diane and through her guidance we are asking for the
following:

Enclosed are documents and a check filing for a new corporation that being a NON PROFIT organization

in the Name of Rod n Reel Association. We were previously listed as a FOR PROFIT. We never intended to be a
FOR PROFIT Corporation.

Through an inadvertant error we realized that we did not comply for the year 2012 by submitting a
report and a fee of $150.00, and therefore our corporation was dissolved. We are filing for a new corporation

as a "NON PROFIT" organization in the Name of Rod n Reel Association, Inc. We never intended to be a "FOR
PROFIT" Corporation.

Enclosed please find the necessary documents for filing and a check in the amount of $ 70.00 plus $8.75
for certified copies of required documents for our records.

Sincerely,

Pauline M. Anderson
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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

sumecr: ROD'N REEL ASSOCIATION, INC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

& $70.00 L $78.75 Q$78.75 & 387.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status _ ‘ & Certificate

ADDITIONAL COPY REQUIRED

rrom: JON Anderson
Name (Printed or typed)

10905 lake Harris Ciricle

Address

Tavares, Florida, 32778

City, State & Zip

352-742-1119

Daytime Telephone number

andersonjon1228@aol.com

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

| M In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME

The name of the corporation shall be: ROD'N REEL ASSOCIATION1 INC
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Principal street address: Mailing address, if different is:c,',:; ~ .
10905 Lake Harris Circle Elx "
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ARTICLE III ___PURPOSE Th f hich
The purpose for which the corporation is organized is: € purpose or purposes for whic the

corporation is the organized is the transaction of any or all lawful business for

which corporations may be incorporated under Chapter 617, Fiorida Statutes
as a Homeowners Association.

ARTICLEIV __ MANNER OF ELECTION _The manner in which the directors are elected and appointea: 1S Stated in
the Bylaws of RODYREEL ASSOCIATION, INC

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title: LAUTENZO, Terry, Pres. . Anderson, Pauline, VP
address 10550 150th Ct.,N address. 10905 Lake Harris Circle
Jupiter, Fl, 33478 Tavares, Fl, 32778

Name and Title: ANAErsON, Jon Treasurer ... Vierling, Frank, Director
Address 10905 Lake Harris Circle ;... 10840 Jackie, Lane
Tavares, Fl, 32778 Tavares, Fl, 32778

Name and Titte: Willlams, Richard, Director . . .1 1.4e. COMello, Carol, Sec
Address 30321 Redtree Drive Address: 10836 Lake Harris Circie
Leesburg, Fl, 34748 Tavares, Fl, 32778




Name and Title: Name and Title:
Address Address:

Name and Title: Name and Title:_
Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Anderson, Pauline

Name:
-
Address: 10905 Lake Harris Circle A
. ’;S-:__u [ v«m;;-ﬁ
Tavares, Fl, 32778 = E
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ARTICLE VI INCORPORATOR ’."“:3 = ﬁ"‘%”%
The name and address of the Incorporator is: Py — {:;:
o . 3
Name: Anderson, Jon 22
L] L] ‘_p ‘-—
Address: 10905 Lake Harris Circle

Tavares, Fl, 32778

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
cem_'f/k%te I am familiar with and accept the appointment as registered agent and agree to act in this capacity

ﬂwfoﬂb/ﬁ Z;w@e/m«/ /'fm¢'o20/3

Required Signature of Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that any foise information submitted in a document

to th artment of consatutes a third degree felony as provided for in 5.817.155, F.S.
/2 2047

Reqmred Signature of Incorporator Date




