2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT .
Jan 15, 2008 08:00 AT
D g&lﬂENT #N92000000021 anSec;‘etary of State
RYE KEY HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
11901 RYE KEY DR PO BOX 586
CEDAR KEY, FL 32625 US CEDAR KEY, FL 32625 US
A ROCE TG AR
01112008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE pyr=yrvere FopTed ol
59-3184498 Not Applicable
5. Certficate of Status Desired [ ga-gfqmmm‘

6. Name and Addreas of Current Registerad Agent

1001 RYE KEY DR DO NOT WRITE
CEDAR KEY, FL 32625 IN THIS SPACE

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE.
, typed or printed name of registered agent and titie i appicable. (NOTE: Registerad Ageni signature required when reinstating) * DATE
Filing Pee is $61.25 9. Election Campaign Financing $5.00 may Be LDOGO0fa=0L 1
Due by May 1, 2008 Trust Fund Contribution. ]  Added toFees j:| 1 "l' 1 B‘.JDB_BDD??_U 13 B11!:
10, ~OFFICERS AND DIRECTORS I
TMLE D
NAME SEYFERT, LINDA

STREETADDRESS | 12602 SR 24
CIry-ST-2P CEDAR KEY, FL 32625

TILE PD

NAME VIELE, RICHARD
STREETADDRESS | 11851 OSPREY WAY
CITY-ST-2P CEDAR KEY, FL 33625

e D
HAME DRAKE, JUDITH

STREETADDRESS | 11910 RYE KEY DRIVE
ciry- 5.2 CEDAR KEY, FL 32625 DO NOT WRITE

. s IN THIS SPACE

NAME REYNOLDS, CHRISTOPHER
STREETABDRESS | 12602 SR 24
CITY-51-21P CEDAR KEY, FL 32625

TME VD
RAME FERRENCE, JEFFREY
STREETADDRESS | 12716 NLE. 109TH LANE i

cry-sr-zp ALACHUA, FL. 32615
me ’ -

NAME
STREETADDRESS | - ~ ° . R
CITY-ST- 2P

12. | hereby certify that the information supplied with lh:s does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or sq)pim;emal report is true accmate and that my signature shall have the same legal sifec as if made under ocath; that | am an officer or director

of the corporation or the receiver empowered to execute this repoﬂ as required by 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an atachment wi W &
SIGNATURE: L/#/0

WMWMWMWB 4 Debe Daytime Phone ¥




