- FILED
2004 NOT O AL REPORT T ION Feb 09, 2004 8:00 am

DOCUMENT # N95000001147 Secretary of State
1. Entity Name
RESIDENTIAL ASSOCIATION, INC. 02-09-2004 90018 008 ***61 .25
Frincipel Place of Business . " Mailing Adaress
3720 LAKEMONT DR PO BOX 1107
BONITA SPRINGS, FL 33923 BONITA SPRINGS, FL 33959
AR

2. Principal Place of Business 3. Malling Acdress . | ]| l [ | 1 ‘ 1 )

Suite, Apt. #, atc, Sulte, Apt. #, etc. 01142004 Chg-NP CR2E037 (10/03)

City & Swte City & State 4. FE| Number, Applied For

£5-0638310 Not Applicable
Zip Country ‘ Zp Country §. Certificate of S1atus Desired O ?&:esqmiﬁmm
— - -8. Name and Addrege of Current Registered Agent - - - 7. Name and Address of New Registered Agent _
! - * ) Name ) ’
MARILLEY, RICHARD F ‘
3750 LAKEMONT DR. Street Address (P.0. Box Number is Not Accepiable)
BONITA SPRINGS, FL 33923
City FL i Zip Code

8. The above named entity subimits this statement for the purpose of changing lts registered office or reqistered agent. or both, in the State of Aorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
e Signawy, typed o prinea neme of reglatered agent end ftie ¥ apphcabl. (NOTE: o A T acu

Filing Foo Is $81.25 9. Election Campaigh Financing

Due by May 1, 2004 Trust Fund Contribution. a S
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P oeiete e DChngs  ClAddeion |
NAME NAME . t
STREET ADDRESS STREET ADORESS
CITY-SF-2P BONIA SPRINGS, FL CITY-SE-2IF
TITE D Yoo [ vetee TIME O change [ Accltion
NAME COURY, OSWALD NAME
STREET ADDRESS | 3570 LAKEMONT DR STREET AUDRESS
cny-st-z@ BONITA SPRINGS, FL 34134 cnY-§1-2pr
e D Jreg Ll ) ) Dales T Clcrange [ Additian
NAME CILLEY, DAVID R - NAME
STREET ADURESS | 3720 LAKEMONT DR. ) ' STHEET ADDRESS

s e | LTV S1DP - |- BONITA SPRINGS, FL e e sismsem o | OSST 0P o it i = e L

TALE [ TE . : CIonange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
S cav-st-aF .
TIE } 2] Delte TTLE [OChange ] Addition
NAME B /?,_b,* NAME
STREET ADDRESS %?&’ Erreré TRy STREET ADORESS
LTY-ST-2P DL San g5, FLET/3L Cirr-§1-2
TLE O veiee J e ‘ O change [ Addition
NAME NAME
SYREET ANDRESS SIREET ADDRESS e L T
cy-sr-2p § ov-sze N e

12. 1 hereby certlly that the information supplied with thie filing does nat qualidy for the exemption stated in Section 119.07(3)(). Rorida Statutes. | further certify that the information
indicated on this report of supplemenial report i true and accurate and that my signature shall have the same legal effect as if made under oath; that f aman officer or director
of the corporation of the recawe ustes empowered (o execute Nis repart as raquired by Chapter 617, Fiorida Statutes; and that my name appears in Biéck:10 or Block 11 i

changed, or oh &n attachme add:es:.\wlthalio: 1 poweres. e e ea —— e e—
SIGNATURE: __/ MW{ _ | 24;{105/‘*'233;49,2 “Posy

mmmmmmmnmamm%m Phine #
a4




