2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N22015

1. Entity Name

RUSKIN PLACE ARTISTS COLONY NEIGHBORHOOD

ASSOCIATION, INC.

Principal Place of Business
P.0. BOX 4957
SANTA ROSA BCH., FL 32459

Mailing Address
P.0. BOX 4957

SANTA ROSA BCH., FL 32459

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

3. Mailing Address

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90066 041 ****6] .25

A GHERREERAGFRD e

ita, Apt. #, . ita, . #, .
Suita, Apt, #, stc Suite, Apt. #, etc 01302008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2896349 Not Appliceble
Zip Country Zip Country i i $8.75 agditional
5. Certificale of Status Desired a Fee Reguired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

NEWMAN, RAYMOND F

348 MIRACLE STR!P PARKWAY SW

PARADISE VILLAGE, SUITE 7

FORT WALTON BEACH, FL 3245%

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printad name of regislered agani and title if 2ppicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make cﬁe_cl( payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees ' Florida Department of State ,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TiLE FD O osete e [ changs [ Addition
NAME FORSYTHE, WILLIAM NAME
STREET ADDAESS [ P.O. BOX 4892 STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH, FL 32459 CiTY-ST-2P
TME VD O velete TMLE D Change [ Addition
NAME YARBOROQUGH, SAM NAME
STREET ADDRESS | P.O. BOX 4754 STREET ADDRESS
crry-$1-2IP SANTA ROSA BEACH, FL 32459 CITY-ST-2IP
TITLE STC O peete TITLE O Change [ Addition
NAME ALCORN, MARIE NAME
STREET ADDRESS | BO9 KEMPTON RD STREET ADDRESS
CHY-ST-ZiP KNOXVILLE, TN 37909 CITY-ST-2IP
THLE D O pelate TITLE [ Change [ Adaition
NAME GRANBERRY, MICHAEL NAME
STREET ADORESS | P.O. BOX 4803 STREFT ABTRESS
CITY-ST-2IP SANTA ROSA BEACH, FL 32459 CITY-S1-2IP
e D 1 oelete TIME O change  [J Adgition
NAME GREEN, BYRON NAME
STREET ADDRESS | 205 RUSKIN PLACE STREET ADDAESS
CITY-ST-2IP SANTA ROSA BEACH, FL 32459 CITY-ST-2IP
TITLE [ pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS,
CITY-5T-2IP /\ CITY-ST-21P

12. | heraby cedtify that the infformation Yupplied with this filin 3 does not quality lor the exemptions containad in Chapter 118, Florida Statutes. | further certity that the infarmation

indicated on this report of supplems

tal repart is true an

accurata and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the r§ceiver orgrustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, ar on garaila

ppent witfan address. with all othar like empowered.




