: FILED

"~ 2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N92000000825 03-01-2008 90188 021 ***761.23

1. Entity Name

SAN RAFAEL HOMEWOWNERS' ASSOCIATION, INC.

Principal Place of Businass Mailing Addrass N \fy/
' ~SBUTH 60035930
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jg%“doa'fm " D/(' S 4215 Z“a ’LE‘ & b0 ﬂ % f #23 04012008  Chg-NP CR2E037 (12/06)
ity & Siate y & State 4. FEI Number Appled For
NG Olgs, FL NopleS, FL 59-3566763 oo el
Zo! '2(,} O [,f Country /f ij‘r[/a’('/ (?j'n ry/ ,Qr 5, Cenmc?le of Sta1f_Des,-ir_ed [l Eg:;ﬁ?:&“jat N

€. Nama and Addresa of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name

KRINSKY, MURRAY .
178 SAN RAFAEL LN. Street Addrass {P.0. Box Number is Not Acceplable)
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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or prnted nama of regisiared agenl and utla i applicatle. (NOTE: Registored Agant $1gnature reguired whan ranslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable 10
Due by May 1, 2008 Trust Fund Contribution. [ Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 oatete TITLE Q \jbg [ Change gMdnion
NAME KRINSKY, MURRAY NAME ‘,’ Q0 } N ya
STREET A0DRESS | 178 SAN RAFAEL LANE sTReeT a0oREsS | f 7 ;/)
CITY-57-21P NAPLES, FL 34119 X CTy-ST-2IP HGO(QS: Fd’ 3(\[// 9
TITLE T Delete TrLE [ Change [ Addition
HAME MARTIN, RICHARD NAME
STREET ADDRESS | 170 SAN RAFAEL DRIVE STREET ADGAESS
CITY-51-7IP NAPLES, FL 34119 CITy-ST-21
- TITLE - | DS O delete TITLE [0 Grange ] Addition
NAME BARRY, JOHN NAME
STREET ADDRESS | 179 SAN RAFAEL LN STREET ADDRESS
CITY-51-2IP NAPLES, FL 34119 CiTY-5T-2IF
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2IP
TITLE O pelee THLE [IcChange [ Addition
NAME NAME
STREEY ADDRESS STREE? ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Changg [ Addition
NAME NAME-
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITy-ST-2IP

12. | hereby certity thal the information supplied with this filin g does not quality for the exemptions contained in Chapler 119, Florida Statutes. ¢ furiher cerlify that the information
indicated on this report or supplemental report is lrue and accurale and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 if
changed, ar on an atiachment with an } wilf) all other like empowered.

g
SIGNATURE! i deig [Livakn= MURERY KRIWSKY é%ﬁ) L/ /S 08 (39)45%S /¢

SIGNATURE A;c’: TYPED oyamrzu‘\me OF SIGNING QFFICER OR DIRECTOR Daytirma Prong ¥
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