' FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

DOCUMENT # N29960 Secretary of State
1. Entity Name 03-03-2006 90115 039 ****g]1 .25
ROBERT'S RISE HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address . ] . .
615 ROBERT'S RISE DR FOSKELLY'S COVE i ’
OCOEE FL 34761 DCOEEF 34761
- = R O
2. Principal Place of Business 3. Mailing Addr,
elS o bepts 2[5: Py
Suite, Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For
(X pee i 50-2920575 ot Applosle
Zp Couniey \3:‘57 (‘DJ‘ auig A 5. Certificate ot Status Desired 0 gg;gilﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - i iname - T - = —
E:EHF:_'OEE;?S RISE DR Street Addrass (P.O. Box Number is Not Acceptabia)
OCOEE FL 34761
City FL Zip Code

8. The above named entity submits his statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Flerida. | am familiar with, and accept
the obligationg qgistered agent.

\mey\h} O Kada D ek 2-15-0¢

SIGNATURE

S:gnurue}lypec: o printed name of regisiered agent anc Giie f apphcatbie {NOTE: Registerot Agent signslure required when reinstatng) DATE
9. Eleclion Campaign Financing $5.00 may ge
Trust Fund Contribution. [, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS N 10
TITLE DP O oetete TITLE [ Crange [ Addition
NAME DIEHL, RUTH NAME
STAEET ADBRESS (615 ROBERT'S RISE DRIVE STREET ADDRESS
CITY-s1-2IP QCOEE FL 34761 CiTY-5T-2F
THLE T O Delete TITLE [O Change [T Agdition
NAME MCNEAL, SUSAN . NAME
SteeT AopRESs [GRE-REBERTSRISETR O! 3 Wo ber Tt Rise DR STREET ADDRESS
cirv-st-z0 - [OCOEE FL 34761 ) . demsew | e . N
T D O pelete TITLE [J Change [ Addition
NAME THOMPSON, JOHN NAME
STREET ADPRESS (620 ROBERTS RISE DR STREET ADDRESS
CITY-5T-2tP QCOQEE FL 34761 CIY-S1-2IP
e D O velete TITLE [ Change ) Acuition
NAME MAERY, VICKI A1AHe NAME
STREET ADDRESS 1609 ROBERTS RISE DR STREET ADDRESS
CHTY-§T-2IP OCOEE FL 34761 CITY-ST-2IP
TITLE {1 Delete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS . || STREET ADDRESS
CITY-ST-7Ip CIY-8T-2IP
TITLE [ pelete TINLE [ Change  [J Addition
RAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Flarida Statutes. | fuither certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = < wu,.\@{m 2900 YO 634 -RG o




