2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N31290

1. Entity Name

PARK VILLAGE HOMEOWNERS ASSOCIATION OF
RUSKIN, INC.

Principal Place of Businoss

2035 PARK VILLAGE DR
RUSKIN, FL 33570

Mailing Aadress

2035 PARK VILLAGE DR ' :
RUSKIN, FL 33570

DO NOT WRITE IN THIS

FILED

Feb 28, 2008 08:00 AM

Secretary of State

ARRE TSNS AR

01082008 No Chg-NP CR2E037 (4/06) ,
S PAC E 4. FEI Number Applied For
- 59-2936256 Not Applicable

$8.75 Additional

R "‘ﬁ. : _:::; :--, . - "-"_' - . . o 5. Certilicate of Status Desired d Fee Required
6. Namo and Address of Currant Reglstered Agent E ;;j“:’?é Lo '
E G

ROBERTS, EMMA L
2035 PARK VILLAGE DR
RUSKIN, FL 33570

IN THIS S

DO NOT WRITE |

PACE |

ihe obligations of registered agent.

SIGNATURE _ . :

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

S}mnnmre, lyped or printed namae ol registared agant and Ltl if applicable,

(NQOTE' Regslared Auapl signaturs racuirad when ranstating) i~

© . DATE.

. Filing Fae Is $64.25
* Due by May 1, 2008

8. Election Campaign Finar:cing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10, OFFICERS AND DIRECTORS .. . - o . TR
TITLE PD ' ‘
NAME ROBERTS, GREGORY B e
STREET ADDRESS | 2028 PARK VILLAGE DR
CTY-8T-2F | RUSKIN, FL 33570 , '
TINLE vD oL
NAME COOK, ROBERT LDC000E4 2605 ,
SIREET ADDRESS | 2028 PARK VILLAGE DR 03711/08-80037-020 £1.25
Cy-s1-2¢ | RUSKIN, FL. 33570 - — Tt
TiILE sb , f;‘ de Ty
NAME VASQUEZ, LAURA o ' R S S o
STREET ADDRESS | 2036 PARK VILLAGE DR e .
orv-ST-2F | RUSKIN, FL 33570 DO NOT WRITE
. R T . .
TIMLE ™D :
NAME ROBERTS, EMMA L |NTH|S SPACE
STREET ADDRESS | 2035 PARK VILLAGE DR . e
av-st-ze | RUSKIN, FL 33570 :
TILE D
NAME RASMUSSON, PHILIP '
STREEY ADORESS | 2004 PARK VILLAGE DR
CTY-ST-2P | QUSKIN, FL 33570 . S :
LTITLE D. . ‘ - DL s, e
havE DELISLE. AL , ., v e L e S
SIREET ADDRESS | 2018 PARK VILLAGE DR o R S P
CTY-ST-2P | RUSKIN, FL 33570 ;

B A B

B -
N . - |

12, | hereby certily that the information supplied with this tiling does not qualify for the exemptions sontained in Chapler 118, Florida Statutes. | further certdy that the information
. indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same legal sffect as it made under palh; that §'am an officer or diractor
of the corporation or tha receiver or trustae empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:  Epegnn) . fOM T

/2oy §  $/3-9N-R3/4

IGNING

¥ "Date

Daytime Phone ¥

SIGNATURE AND TYPEDIR PRINTED”E OF
e - y
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L
-0

o e S

>

7



