e

L PR

A M

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

Secretary of State

05-02-2007 90116 048 ****41 25
DOCUMENT # N92000000825
1. Entity Name
SAN RAFAEL HOMEWOWNERS' ASSOCIATION, INC.
A} N /'/'

Principal Place of Business Mailing Address \é)/‘
2685 HORSESHOE CR. SOUTH 2685 HORSESHOE DR. SOUTH
215 - ' 215
NAPLES, FL 34119 US NAPLES, fL 34119 US
S e LR AV AR WA AR

Suite, Apt. #, elc. . Suite, Apl #, elc. 03162007 Chg-NP CR2EQ3T {12/06)

City & State ' ‘ City & Stale 4, FEI Number Applied For

59-3588763 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired c Ee%:asqased;tlonar

8. Name and Address of Current Registered Agent

7. Namo and Address of New Registered Agent

KRINSKY, MURRAY

Name

178 SAN RAFAEL LN.
NAPLES, FL 34119

Street Address (P.0. Box Number is Not Acceplabie)

. ¢

City

FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE
Signature. typed of prnied name of regisiered agen and tlle f apoicable. (NOTE: Regrstared Agenl signature required when reinstatmg) DATE
Filing Fae is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O oelete TILE [ Change £ Aodition
NAME KRINSKY, MURRAY NAME
STREET ADDRESS | 178 SAN RAFAEL LANE STREET ADDRESS
CTY-ST-ZiP NAPLES, FL 34119 CITY-S1-2IP
meE T O oelete TINLE []change [ Aadition
NAME MARTIN, RICHARD NAME
STREET ADDRESS | 170 SAN RAFAEL DRIVE STREET ADDRESS
CITY-S7-2P NAPLES, FL 34119 CITY-S1-2P
ILE DS T Delete TILE D change [ addiion
NAME BARRY, JOHN NAME
STREET ADDRESS | 179 SAN RAFAEL LN STREET ADDRESS
CITY-ST-2P NAPLES, FL 34119 CITY-5T-21P
TITLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
| STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-51-2P
TILE [T belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2Ip CITY-ST-2IP
TILE [ petete TLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P LITY-S1-2P

12, | heraby certify that the information supplied with this riling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered te-axkcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MaRRAY KRINSKY — 4-27-07 239 IS5 -7°

indicated on this report or supplemental report is frue an

changed, or on an attachment with an addres:

SIGNATURE:

SIGNATURE AND T’YPENPRINTED NAME OF ? ING DFFI&{OR DIRECTOR Date

Dayiane Phone ¥

1

C D)



