2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # N92000000825

05-01-2006 90351 018 ****6] 25

1. Entity Name

SAN RAFAEL HOMEWQWNERS' ASSOCIATION, INC.

Principal Place of Businass
2685 HORSESHOE DR. SOUTH
215

NAPLES, FL 34119 US

Mailing Address

2685 HORSESHOE DR. SOUTH
215

NAPLES, FL 34119 US

RO IARE AT

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, slc. 04142006 Chg'NP CR2E037 (1 "05)
City & State City & State 4. FEI Murmnber Applied For
50-3588763 Not Applicable
Zip Country Zip Coontry 5. Certificate of Slatus Desired O $8.75 .5dditiona!
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - 7 - Name T/ T - T
KRINSKY, MURRAY
178 SAN RAFAEL LN. Stroet Address (P.Q. Bax Number is Not Acceptable)
NAPLES, FL 34119
City FL | Zip Code

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

the obligations of registared agent.
f-24-06

R A

SIGNATURE i
Signature, typed or pthaﬁame olf\e%d agent and title if applic;gle‘ N\IOTE Registerad Agent signatura required when reinstating} DATE
Filing Fee Is $8T: lactj ampaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD 7 Delete TLE -3 O change  Ed-Addition
HAME KRINSKY, MURRAY RAME Mnn Baany
STREET ADDRESS | 178 SAN RAFAEL LANE smeeT oDReSs | V194 SaD Bedoel LOWNa
ory-sT-2p | NAPLES, FL 34119 ov-sTzP | N e, FL BdUa9g
TITLE T 3 Delete TITLE [ Change [ Addition
NAME MARTIN, RICHARD NAME
STREET ADDRESS | 170 SAN RAFAEL DRIVE STREET ADDRESS
CIrY-S1-21P NAPLES, FL 34119 CITy-ST-21P
TILE D ekt TITLE [J change [ Addition
NAME ANDERSON, TIANE NAWE
STREET ADDRESS | 158 SAN RAFAEL LN STREET ADDRESS
CITY-ST-2P NAPLES, FL 34119 CITY-S§1-21P
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this liIing does nat qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information

indicated on this report o supplemental report is true an

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execuia this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 111if

changed, or on an anachah‘i;address, with all other like empowsred.
SIGNATURE: . @M

/symuas AND TFFEE OR PRINTED NAME OF smun‘aj_orﬂcsn OR DIRECTOR

S}'/J;é/ab

ate Daytime Phong #

v




