2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Feb 28,2007 8:00 am
ot 55

DOCUMENT # N94000000256 -
vttt - Secretary of State
_ _ of¢ 3¢ of¢ 2f¢
RUXTON VILLAGE Il HOMEOWNERS ASSOCIATION, 02-28-2007 50001 029 727761.25
INC.
Principal Place of Busingss Mailing Address
40347 US 19 NORTH PC BOX 695
STE 201 TARPON SPRINGS FL 34589 o
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. X Suile, Apl. #, elc. 15t MOORE CH2E037 (10/06)
Cily & Slate City & Stale 4. FEI Number Applied For
59-3232124 Not Applicable
Zip Country Zip Gountry 5. Cerlificaic of Stalus Desired (| gg'ggqlﬁgjé“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARAG'ANS, IRENE Street Address (P.O. Box Number is Not Acceplable)
40347 US 19 NORTH
STE 201
TARPON SPRINGS FL 34689 _ .
Cily FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
iho obligations of regisiored agent.

SIGNATURE

Slgnalure, typed or printed name of regrstered agent and hiie it apphcable (NOTE Regislerea Agem signalure req:ireq wien rainsiaing DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. U Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD ﬁomem e O] Change [ Addition
NAME STODDARD, DONALD NAME,
SIREET ADBRESS | 7619 TOLAR DR STREET ADDRESS
ory-si-2P | NEW PORT RICHEY FL 34654 Ciy-st-2ip
. sD xuemg it [ change  {] Addlition
NAME STREETER, SHIRLEY NAML
SIRIE] ADDRLSS | 7645 UPTON CT SIREET ADDRESS
EHY-S1-ZP | NEW PORT RICHEY FL 34654 CITY-5F- /1P
Hitt D 1 petets e [Jchange [ Addition
NANE GARNEALU, RICHARD NAME ST T T
SIRELTADORESS | 7532 ROLAND COURT STREET ADDRESS
GIY-SZP | NEW PORT RICHEY FL 34654 Giry-sr-2p
HHE D O Delele TITLE O Change [ Adéition
NAME POPILLO, JOSEFH NAME
SIRLET ADDRESS 75629 ROY CT STREETADDRESS
CIT-SI-ZP | NEW PORT RICHEY FL 34654 ciy-§1-7IP
THLE ™ [ petere TILE PO RChange (] Aadition
NAME MCCLAIN, EILEEN HAME
SIRELT ADDRESS | 10643 MILLRIVER DR STREET ADDRESS
ClY-51-2P NEW PORT RICHEY FL 34654 GIY-$1-21P
e [ pelete e ] Ghange [ Addilion
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CIFy-sI- 2P CITY S81-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Flerida Statutes. | further cerlify that tha information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes cmpowered 1o execute Lhis report as required by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Biock 11

if changed, or on ar?mem wilth an address, with all other like empowoered.
SIGNATURE: aéu/u%,m,@ 09’)/;/0 7 797;§/§” 7275]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR IAECTOR Il =y




