2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N39110

1. Entity Name
RICHVIEW TRACE HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business

1815 MICCOSUKEE COMMONS
104
TALLAHASSEE, FL. 32308 US

Mailing Address

P O BOX 14019

TALLAHASSEE, FL 32317 US

[

FILED

Apr 22, 2005 8:00 am

ecretary of State

04-22-2005 90262 035 ****61.25

2U14U8bb

i

LA

04202005 No Chg-NP CR2E037 {10/03)
4. FEl Number Applied For
59-3076209 Not Applicable
i 0 $8.75 Additional
‘5. Certificate of Sta_}us DBS_IIBd 0 Fee Required

DAUGHTRY, TAMMY S

C/O COMMUNITY PROPERTY MANAGEMENT INC
1815 MICCOSUKEE COMMONS DR SUITE 104
TALLAHASSEE, FL 32308

i

L s cx”

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both

the obligations of registered agent.

, in the Stata of Florida. |

am famifiar with, and accept

SIGNATURE
Signature, typed or printed neme of registered agent and (e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Feas

10. QFFICERS AND DIRECTORS

TITLE D

NAME REDFEARN, K.L.

STREET ADDRESS | 132 WHETHERBINE WAY SOUTH

CiY-51-2 TALLAHASSEE, FL 32301

THLE PD

NAME BURKE, BRIDGET

STREET ADDRESS | 1117 WAVERLY ROAD

CITY-§1-217 TALLAHASSEE, FL 32312

TITLE ) ST

~NAME HECKMAN, CHAD

STREET ADDRESS | 1815 MICCOSUKEE COMMONS DR., STE. 104

CITY-§T-2IP TALLAHASSEE, FL 32308

TITLE

NAME

STREET ADDRESS

CITy-ST- 2P

TIILE

HAME

STREET ADDRESS

CITY-ST-2IP

TILE

NAME

STREET ADDRESS

cay-sT-2ip R v L

12. | hereby certify that the information supplied with this iiling does not qualify for the exemption stated in Section 118.07,
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &

changed, or on an attachment with an addre:

SIGNATURE:

ith all other like empowered.

e

N

3)i).
?Iect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Florida Statutes, | further certify.that the information

FF5-0 o%/

4
BIGNATURE AND TYPEZOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

((/‘20 "O_S-'

Daytime Phone #




