y e FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # N92000000825 05-02-2005 90494 011 ****6] 25

1. Entity Name

SAN RAFAEL HOMEWQWNERS' ASSQCIATION, INC.

Principal Place of Busingss Mailing Address ~

2685 HORSESHOE DR. SOUTH 2685 HORSESHOE DR. SOUTH

215 215

NAPLES, FL 34119 US NAPLES, FL 34119 US

s v AR AR TR e
Suite, Apt. 4, atc. Suile, Apt. #, alc. 04142005 Chg-NP CR2E037 (10’,03)
City & State City & State 4. FEl Number Applied For

. 59-3588763 Not Applicable
Zip Couniry Zie Country S. Ceriificata of Status Desired O ?&?e.;asq L‘::‘:(;“""a'
ET Nar;e-;;dzdéss of Currentuﬁ;giutered Agent 7. Name and Address of New Reglstered Agent T

Name
KRINSKY, MURRAY
178 SAN RAFAEL LN. Street Addrass (P.O. Box Number is Not Accepiabie)

NAPLES, FL 34119

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
1ha obligations of registered agent.

SIGNATURE
Signanwe, byped o panted rame of reg agen: and ntie {NOTE: Regisiered Agent signalure requred whan rensiatngy DATE
Filing Foee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete THLE O change [ Addition
NAME KRINSKY, MURRAY HAME
STREET ADDRESS | 178 SAN RAFAEL LANE STREET ADORESS
CITY-ST.2IP NAPLES, FL 34119 . CITY-53-ZIP .
TITLE TD ﬁnem TLE T . ] Change %dﬂnim
NaME BARRY, JOHN HANE MaEan, K c)'ﬂrd D
STREET ADDRESS | 179 SAN RAFAEL AVE STREET ADONESS | { t:\;? n ‘PGQ‘ 1R
oN-STZP | NAPLES, FL 34119 eY-ST-2P G =L Y] 4
TME D 3 pelete TIME S i [K(}hange ] Addition
NAME ANDERSON, DIANE NAME
STREET ADDRESS | 159 SAN RAFAEL LN STREET ADDRESS
CITy-57-21F NAFLES, FL 34119 CITY-§7-2P
TITLE [ Delete TILE [} Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
TIiE [ petele TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-§§-2P CITy-51-21P
TMLE [ pelete TILE D change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further carlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same Jegal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo executa this report as required by Chapler 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, w | other like grpowered.

SIGNATURE:/)%M‘L\, ) 4 /27/9 Y [_,,39)5&{%,

SIGNATURE AND FPEWNTED NANE OF SIGNING oh*:zn OR DIRECTOR Dals aytime Prong #




