2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N47357

1. Enbty Name
LAKE RUBYWOOD HOMEOWNERS' ASSOCIATION, INC,

Principal Place of Business, i .—:Mailing Address
550 E DAVIDSONST — - P.0. BOX 148
BARTOW, FL 33830 US BARTOW, FL 33831 S

DO NOT WRITE IN THIS SPACE

FILED
Apr 19, 2005 08:00 AM
" Secretary of State

i

A ERVERIOE AR TR

01062005 Nog Chg-NP CR2EQ37 (10/03)
4. FEI Number Applied Far
59-3107873 Not Applicable

5. Certificate of Status Desired O $8.75 additional

Fes Raquired

8. Name and Address of Curreitineglsrtgra'd Agent

WRIGHT, STEVEN
550 E DAVIDSON ST =
BARTCOW, FL 33830

IN THIS SPACE

8. The above named entily submits this statement far the purpese af changing its régistered offics or reglstered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE — e
Sigriafura, typad or PR nama of regisemnd agant and i 1 appiicatla. ' NGTE Registored Agsnt gignature roquiiod when relngiating} v > - DATE
Filing Fee is $61.25 9. Election Campaign F“lnan'i:.]ng $5 G0 May Be
Due by May 1, 2005 Trus: Fund Contribution. 1 Addedto Fees |
10, = CFTICERS AND DIRECTORS . il
ME PD ‘ — -
NAME SATERBO, STEPHEN

STREET ADDRESS | 108 CAMPBELL DR _
Ciry-sT-21P WINTER HAVEN, FL 23884

TS VPD

NAME SATERBO, CYNTHIA
STREETADDRESS | 108 CAMPBELL DR

Chry-$T- 2P WINTER HAVEN, FL 33884

Tme Sb

NAME WRIGHT, CHERI

STREET ADDRESS | 106 CAMPBELL DR
Clry-ST-2IP WINTER HAVEN, FL 33884

TITLE ™

NAME WRIGHT, STEVEN

SREET ADDRESS | 106 CAMPBELL DR
CiTY.ST-2P WINTER HAVEN, FL 33884

me
NME |
STREET ADBRESS
ony-T-29

TILE

RAME

STREET ADORESS
CITY-ST-2iP

TR A
f15, PA5-R0040-00 BL.25

DO NOT WRITE

IN THIS SPACE

12. | hereby certily that the information supplied with this filin 3 d6es not qualify for the exemption stated i Section 1 1807(3HY, Floridd Stalutés. 1 furlher certify thal the information
K accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer.or director
execyls this repart as required by Chapler 617, Florida Statutes, and that my name appears in Block 10 ar Black 11

indicated an this report or Supplemental report is trus an
cof the corporation or the receiver or ipdstes empowered
her like empoweared.

changed, or on an attachment with.4n add7 with al%

SIGNATURE:

/ SIGNATURE AND TYPED OR BRI NAME OF ‘SIGNING OFFICER OR DIRECTOR

oty FigF7-a1%,

Daytime Phona #

i B [kl



