2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
06, 2005 8:00 am

DOCUMENT # N29960

1. Entity Name
ROBERT‘S RISE HOMEOWNERS' ASSOCIATION, INC.

%
ecretary of State

09-06-2005 90136 015 ****g]1 .25

Principal Place of Busings3 Mailing Address
709 KELLY'S COVE 709 KELLY'S COVE 5 0 0 B 5 0 B B
OCOEE, FL 34761 IS OCOEE, FL 34761 US
AR AR NGB
2, Pnnapal of Business 3. Mailing Address
S "Koloeck's Rise DR
Suue Apt #, etc. Suite, Apt. #, etc. 09012005 Chg-NP CR2EQ37 (10/03)
S Cily & Stat 4. FEI Number Appliad For
6 vce ©F | e 59-2820575 Nt Aogicen
Country v Country 5. Certificate of Status Desied [ $8-73 Addional
240N : Foe Required
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent

BLANCHARD, ANDREW P
707 KELLEYS COVE
OCOEE, FL 34761

R udd, T D eh|

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

(D \S ?obedsfifbi i}
“eaee.

E3% oy

FL

8. The abovo named entlty submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

terad agent.
SIGNATURE \_&\Em %M c‘i—\,o
wmwmmdwmmnndw (mmw gnatre recuirad when reinsiating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. Adcted to Fees Florida Department of State

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

Tme DP O petete TNE Clchange [ ddition
RAME DIEHL, RUTH HAME

STREET ADDRESS | 615 ROBERT'S RISE DRIVE STREEF ADDRESS

civ-s1-2 | OCOEE, FL 34761 CIY-$1-21P

THE T O betete TME Cchange [ addition
NAME MCNEAL, SUSAN HAME

STREET ADDRESS | 608 ROBERTS RISE DR STREET ADDRESS

CiTY-ST-2P OCOEE, FL. 34761 CITY-ST. 27

Tme D O petete L Pcnange [ Addition
" PEREZ, ALEX NAE Thgm Y IS

STREET ADORESS | 703 KELLEYS COVE STHEET ADDRESS bg'a efs RASE D

onv-st-a¢ | OCOEE, FL 34761 CITY-ST-2P 8(.-02- E v 39 ™|

THLE D 3 Dekete TIE . Ad crange [ Aadition
WNE - BLANCHARD, ANDREW P RAME N\p..\\g lC. K\

STREET ApDRESS | 707 KELLYS CV — | smenaovess ber-fs 2(55. > 's

ov-stzP | OCOEE, FL 34761 ciny-s1-zp ?L L I 3Y2 e {

TLE [ Delete TITLE T — Qe _ O Aatdition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-S1-2IP

TTLE [ Detete TE OJchange [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this fili

of the corporation or the receiver o trustee
, or oh an ith an address, with all other like empowered

SIGNATURE:

rg does nol qualify for the exemption stated in Section 119 095‘
indicated on this repon 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
empowerad to execute this repon as required by Chapler 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

ITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3Xi). Porida Statutes. | funther certify that the information




