a - S

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # N26112

1. Entity Name

RUSS LAKE ESTATES PROPERTY OWNERS'
ASSOCIATION, INC.

04-27-2005 90308 024 ****61.25

1 Principal Place ot Business

(/0 GARY B. THURMAN
HIGHWAY—SE-WEST
CHIPLEY, FL 32428

Mailing Address

C/0 CATHY REGISTER
P.0. BOX 703
CHIPLEY, FL 32428

ARV AR KRR

2. Principat Place 9f Business 3. Mailing Address
1947 Ty (lf)uw\“nt Pacpod: Rd
Suite, Apt. #, atc. ite, Apg. etc. 04252005 Chag-NP CR2ED
- 37 (10/03

Ze SN 0 (10/03)

City & State ity & Stat 4. FEl Number Applied For
oo cL ooy L 59-2964181 Not Applcablc
2ip V Country Zip — l Country . ., $8_75 Additional
3 mg‘s 31‘4 2«5 5. Certilicate of Status Desired O Feo Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name

REGISTER, CATHY i
RF280%9% 19972 Tr. Com\t-«\ Aucport R
BONIFAY, FL 32428

R

e

Strest Address (P.0. Box Nurnber is Not Acceptable)

City 2Zip Code

FL

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

the obligatiop's Dof registerad agent.

)
B

SIGNATURE
Signatlre, typed or printed name of registered agen and tle if applicable. {NQTE: Registered Agent signature requirsd when reinstating) DATE
.Fllliig Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Dué“by May 1, 2005 Trust Fund Contribution, Added to Fees Ftorida Department of State
s -
10. 5 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE BEYD O Dalete TITLE O changs [ Addition
NAME REGISTER, CATHY NAME
STREET ADDRESS | R-0-BO%-203 £0 (Hoy 11V - | szt anoness
or-si-zp | CHIRLEX. EL-82438  Bonciowy CC 32423 | avstze
TMLE D [ Delete TLE [ change [ Addition
NAME REGISTER, MARK NAME
STREET ADDRESS {"RT 2 BOX 377R STREET ADDRESS
CITY-ST-2IP BONIFAY, FL 32425 CITy-ST-2P
TiTLE D Wum ML Ol change  [J Addition
NAME SORRELS, MELINDA NAME
STREET ADORESS | 3555 SEMINOLE LN. STREET ADORESS
CITY.ST- 2P BONIFAY, FL 32425 CITY-ST-ZP
me D R beete e Ol Ghange [ Addition
NAME METZ, SAM NAME
STREET ADDRESS | 2024 TRICOUNTY AIRPORT RD. STREET ADDRESS
CITY-ST-2IP BONIFAY, FL 32425 CiTY-ST-2P
TMLE Sh. . O Delete Tme O Change [ Addition
NAME Lhvy  Jermw C")CLY\ NAME
smETaness | 2,500 Sernarele Lone STREET ADDRESS
CIFY-53-2P Bon feus FL 3 242X CITY-ST-2P
T PD ' 0 Detete e [l Change L3 Acdition
NAME Tev iy T‘a,\‘\_o C NAME
SREETAODRESS | ATUD  Sopwanote \ang_ STREET ADDRESS
CITY-ST-2P Ronfoa, £ 32M2S oITY-51-2P

12. 1 hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with ar address, with all other ke empowered.

SIGNATURE:

& SV 54 7-/640

SIGNATURE AND TYPED OR PﬂlNJED NAME OF SIGNING OFFICER OR DIRECTOR

L*/-{f los

Dayterne Phane #




