2005 NOT-FOR-PROFIT CORPORATI'ON
ANNUAL REPORT

LI

DOCUMENT # N96000003847
RINEHART GENTER LAND CONDOMINIUM OWNER'S
ASSOCIATION, INC,

Principal Piace of Business Mailing Address

550 RINEHART RD ) 550 RINEHART RD
LAKE MARY, FL 32746 U5 LAKE MARY, FL 32746 US

DO NOT WRITE IN THIS SPACE |

, _ 5. Certificate on Siétus D%fred Fee Required
6. Name and Address of Currant Reglstered Agent . o . e = .

DUNN, RICHARD M
550 RINEHART RD
LAKE MARY, FL 32746

FILED
Mar 07, 2005 08:00 AM
Secretary of State

AURTEORG R AR AR AT

022320058 No Chg-NP CR2ZE037 (10/03)
4, FEI Number Applied For
58-3437959 Not Applicable

O ' $8.75 Additionai

DO NOT WRITE
IN THIS SPACE

Ak e vt b ¢ IR N0 T e T

8. The above namad entity submits m|s sr.atemsnt rcr 1he purpcss of changlng its reulstsred office or ragistered agent. or both, in the State of Florida, | am fammar wnh and accept

the obligations of registered agent.

SIGNATURE. e e - e

Slgnature, typed or prlntad narma of ma;s-:ersd lgen'c and nua o applu:abrn } {NO;ri Regstered Agent signature required whan reir;mj!:ﬁu) DAI’E
Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 May Bo
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees

70,  ECERE ANDBFECTORS e o . o —— =

e PASD ’

NAME DUNN, RICHARD M

STREET ADORESS | 550 RINEHARY RD
crt-s2¢ | LAKE MARY,FL 32746

fITLE VASD

HAME BONN, KEVIN

STRECTADORESS | 570 RINEHART RD

CTY-ST-2P | | AKE MARY, FL 32746 . I
TITLE D

NAME CORDOBA, JOHN X

STREET ADDAESS | 560 RINEHART RD
CITy-ST-2P LAKE MARY, FL 32746

RO NOT WRITE

THLE

MAME

STRCET ADDRESS
CITY-ST- 2P

TiLE
HAME
STAEET ADDRESS

CITY-ST-2P ] e

TALE

NAME

STREET ADDRESS
GITY-ST-2P

IN THIS SPACE

LGOS
o D3AUS-B0N35-00T BLLES

— )

O, O P S Y e SRS RRCIITEY

12, I hergby certily that the information supplied wnh lhrs filing does nat quahfy for the exempuun stated in Section 119 O7(3)(3). Florida Statutes. ! further certify that the Info:maﬂon
indicated on [nis report or supplemental report is true and accurate and that my signature shall have the same fegal elfact 2s if made under calth; that | am an officer or director
of the corparation or the recelver or trustea empowarad to execute this report as required by Chapler 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changad, or an an attawm&ass. ith all ather like empoweted
SIGNATURE: / /% _/‘?m‘:‘mzo M DUAN pbS

z/aa Jos~  #7-562~(870

BIINATURE AND TYPED OR FPRINTED NAME QF SIGNING OFF[CER DR DIREG’TOH Piz ES! DE}" ™

Daytime Phane ¥




