2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # N27382

1. Entity Name

RUSTIC ACRES HOMECWNER'S ASSOCIATION, INC.

04-30-2008 90177 041 ****61.25

UUVYJvvivi

Principal Ptace of Business

2900 CIARA COURT

Mailing Address
2900 CIARA COURT

KISSIMMEE, FL 34744  US KISSIMMEE, FL 34744 1S
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"Hm m HI“ m" “m ‘IMI N“"H |’|”|’|"I’|‘m|” Im”l'l‘ l"‘
Suite, Apl. #, eic. Suite, Apt. 8, elc 04252008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
11-1442993 Not Apolicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAUGHN, DOUGLAS
3121 HARVEST LANE
KISSIMMEE, FL 34744

Name IO.SQ 2/’) Ha-f/e/

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

3/53 /7é,rue£¢{ o

City ; ,
1SS

LSy

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 obligations of registered agent

SIGNATURE

Signature, typed of printed name of (eOisterad agent and I 1 apphcabwe

(NOTE Registereo Agen! signature required when renslating |

DATE

Filing Fee is $61.25

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Make chack payable to
Florida Department of State

Due by May 1, 2008

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

T sD wm[e e =0 {7 Change }amnion
NAME HAUGHN, DOUGLAS NAME Taseph Houf fer

STREETADDRESS | 3121 HARVES LANE STREETADDRESS | 315 B Haruest Lo

CITY-ST-2iP KISSIMMEE, FL 34744 O-s1-28 | s8mmee FC 3YIvY

TITLE PD [ Delete TITLE {0 Change [ Addition
NAME CHERRY, ANNITA NAME

STREET ADDRESS | 3005 HARVEST LANE STREET ADDRESS

CITY-ST-2P KISSIMMEE, FL 34744 CiTY-51-21P

TITLE VD 1 Delete TILE ] change [ Addition
NAME SPATARO, VINCENT M JUNIOR NAME

STREET ADDRESS | 3157 HARVEST LANE STREET ADORESS

CITY-§i1-2IP KISSIMMEE, FL 34744 CITY-$1-2IP

TLE TD 3 pelete TMLE [ change [ Addition
NAME RODRIGEZ, JAMIE RAME

STREET ADDRESS | 3150 HARVEST LANE STREET ADDRESS

CITY-ST-ZIP KISSIMMEE, FL 34744 CITY-8T-21P

TILE D mgleie TITLE O chenge [ Aodition
NAME HAUGHN, GERALD L RAME

STREET ADDRESS | 2960 HARVEST LANE STREET ADDRESS

CITY-57-2P KISSIMMEE, FL 34744 CITY-ST-2IP

TmE ?ﬂueme TILE ] change [ Addition
NAME - NAME

STREET ADDRESS N\ STREET ADDRESS

CITY-51-ZIP /<\ CHTY-S1-2P .

12. | hereby certify that the\
indicated on this report o

1 like empowered

SIGNATU

ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
powered thexecuts this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 it

4 Q8 w8

407 2. %4 -40SY

SIGNAT}'IRE AND erb OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Dayitme Phicne #

\



