FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N18648 (12-25-2005 90147 007 ****61 25
1. Entity N

Ronsé HILL PHASE IIl HOMEOWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Address ) ’ q “ U 4 'j l q q
PO BOX 680548 PO BOX 680548
ORLANDO, FL 32868-0548 US ORLANDO, FL 32868-0548 US

T [T AR AR

383 W.\Vtwe S¥ <3 L. \JMe S
Suite, ApL. ¥, etc, Suite, Agt. #, etc. 01192005 Chg-NP CR2E037 {(10/03)
3607 307
ity & State _— T, Ciry'& State™ o= ~|" 4. FEI Number — : T © | |Applieg For— [
l{&ss S e € L L TL\\ss ‘e 59-2772000 Not Applicable

Zip Coumn}

3 L\ r" g{ ‘ 3‘3’),») K{/ Country 5. Certificate of Status Desired O $8.75 aadiional

Fee Raquired

5. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent

Name P

BOYD, DOLLIE :l 22[24:64&)\/ )
C/O D & F MANAGEMENT LLC Sieel Address (P.O. Box Numbegjs NoLAcfeptable s
12 EAST MONUMENT AVE. é‘%ﬁ Q. 17)77& g%iﬂy/ 51,{}){@ ‘37,7

KISSIMMEE, FL 34741

Kr=sinmce. FL | 2225« [

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

the obligations of regigised agent.
é?// 7 ,é{
pare 7

SIGNATURE

Signature, typed of priniod name ol regisiered agent and Tlle #f ap) X 3 i ent signature reguired when rebrstating}

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may B0 Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 00 Addedio Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE “1 ] Change m/mmnn
RANE CARR, KEN NAME Aloms, Pdams
STREET ADDRESS | 1242 RED DANDY DRIVE smeeTADDRESS | Hf | Peistime O bpc,\ e
cv-stzp | ORLANDO, FL 32818 ot | Orlgqodo E( 32T Y
e v S detete TILE ! O Change ] Adgition
NAME SCHORER, WOLFGANG NAME
STREET ADDRESS-|-1218 RED.DANDY DRIVE - . STREET ADDRESS _
CITY-51-21 ORLANDO, FL 32818 CITY-ST-2P
THILE STD [ Delete TILE [Ochange [ Addition
NAME SHADER, SHARON NAME
STAEET ADORESS | 1720 CLIMBING ROSE DR STREET ADDRESS
cmy-51-2P | ORLANDO, FL 32818 COv-53-21P
TLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P CIY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIry-s1-2p ' . CITY-51-2IP
TINLE . 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-S1-7IP CIFY-SE-2IP

12. | hereby certify that the information supplied with this lifing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certily that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer of directos
of the corporation or the reTer or trustee empowetred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachrpe t with an addregs, with all Qther fike empowered. /
TN }} TN \t(/’ f&q\v— A5
¥ oahe | AR

sm\ruﬁt AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

SIGNATURE:

ylima Phong #




