e

2006 NOT-FOR-PROFIT CORPOR_ATION

ANNUAL REPORT °

FILED
Feb 23, 2006 8:00 am
Secretary of State

DOCUMENT # N22674 02-23-2006 90005 004 ****6] 25
1. Entity Name
RIO RANCHES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address guv=>~
C/0 THOMAS F. MARTIN C/0 THOMAS F. MARTIN T >
5120 S.W. 114 WAY 5120 SW. 114 WAY
FT. LAUDERDALE, FL 33330 FT. LAUDERDALE, FL 33330 .
- IR ARRTAERED
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FEI Number Applied For
65-0213205 Not Applicable
Zip Couriry ap Country 5. Cerificate of Status Desired )] ?8'75 Additional
. ee Required
e . 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
b Name
MARTIN, THOMAS F T e T — = EEE——
5120 S.W. 114 WAY Street Address (P.O. Box Number is Not Acceptabla)
FT. LAUDERDALE, FL 33330
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registerec agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of prinled name of registered agent and title il apglicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check pay'able to

$5.00 May Ba
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O vetete TILE O change [ Addition
HAME SKLAR, HILLARY N NAME

STREET ADDRESS | 11321 S.W. 49 PLACE STREET ADDRESS

CITY-S7-21P FT. LAUDERDALE, FL 33330 CITY-ST-2IP

TITLE sSD 1 Detete TITE [J Change  [] Addition
NAME SURECK, DOLORES NAME

STREET ADORESS | 11211 SW 49 PLACE STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE, FL CITY-57-21P

HLE TD 3 pelete TILE O Change  [J) Addition
NAME MARTIN, THOMAS F 4 MAME

STREET ADDRESS | 5120 S.W. 114 WAY STREET ADDRESS

oIY-sT-zP T [FT LAUDERDALE;FL™33330~ — ———= -~ — o B T T— .
TITLE O Detete THLE O change [ Addition
HAME NAME

STREET AODRESS STREET ADDRESS

CITY- ST-2IP CITY-81-21P

TITLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITy-57-2P CITY-ST-21P

TITLE [T pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-S§T- 2P )

12. thereby cémfy tnat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
o

indicated on this report or supplemental report is true an

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

of the corporation or the raceiver or truglee empowered o 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 attachment wi

SIGNATURE:

58, with all other like empowered.

Thomas Marri .2/”/06

vk VE414415)

SIGNATURE

N| mmmn NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




