FILE NOW: FILING FEE IS $61.25 FILED

GORPORATION PR e | Jan 30 1998 8:00am
ANNUAL REPORT ' Sec-etary of State

1998 _ DIVISION OF CORPORATIONS S C Cretal‘y Of St ate
DOCUMENT # N97000005436 (7)

1. Corporation Name

RUBY LAKE HOMEOWNERS' ASSOCIATION, INC.

A R

Principal Place of Business Mailing Address
710 OVERLOOK DRIVE 710 QVERLOOK DRIVE 3. Date Incorparated or Qualified
WINTER HAVEN FL 33834 WINTER HAVEN FL 33884 0, /21’2“997
4. FEI Number )} Applied For
cl —-— 34 r’ "'_l 5 Li'q Mot Applicable
2. Principal Place of Business 2a. Mailing Address i —-
P 9 5. Certificate of Status Desired [ $8.75 Additional
1] 26] . I ___Fo0 Required
Suite, Apl. #, eic. Suits, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 Zﬂ . Trust Fund Centribution | . Agd_ed ta Fees
City & State City & State 7. s this nonprofit corperation a homeowners association?
23] . 28] Klves [no _
Zip Country Zip Country 8. This corporation owes or has paid the cumgnt year Intanglble
|24] 25) B {30] Personal Praperty Tax due June 30. Yes [_1No
9. Name and Address of Current Registered Agent 10, Name ang Address of New Registered Agent
) ’ © 81| Name ) -
CASSIDY, ALBERT B 82} Street Address (P.O. Eox Number is Not Acceptable) o
710 OVERLOOK DRIVE )
WINTER HAVEN FL 33884 83
84| City T T FL 85! Zip Code
11. Pursuant 1o the provisions of Sections 817.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby acceépt the appointment as registered
agent. | am familiar with, and accept the ebligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed of printed name of ragistersd agent and titfa if appicabla, {MOTE: Registetad Agent signatura required when refnstating) T

12, ] QFFICERS AND BIRECTORS ) 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D [T DELETE 11 THTLE ) ] "] Change L] Addition
NAME CASSIDY, ALBERT B 1.2 NAME

smeev aooress | 710 OVERLOOK DRIVE 1,3 STHEET ADDRESS

COY-ST-29 WINTER HAVEN FL 33884 14 CITY-ST-21P

TITLE D ] DELETE 21 TITLE j o ) 1 Change LT Addition
WANE CASSIDY, STEVEN L 2.2 NAME

smeeraooress | 710 OVERLOOK DRIVE 2.3 STREET ADDRESS

CATY-5T-2P WINTER HAVEN FL 33384 2 4CY-ST- 2P -

THLE D g DELETE 31THLE ) - S ) [ Change L Addition
NAME CASSIDY, MICHAEL H 32 NAME

smeeTapoREss | 710 OVERLOOK DRIVE 33 STREET ADDRESS

CiTY-51-2P WINTER HAVEN FL 33884 34, CITY-ST-2IP

TILE D [ DeLETE 417TITLE : "L TChange L Addition
NAME CASSIDY, PETER E 4 2 NAME

streer aoazss | 710 OVERLOOK DRIVE 4.3 STREET ADDRESS

CITY-S3-21° WINTER HAVEN FL 33884 44 CITY-ST-21P

7ITLE [5) T DELETE 51 TITLE - ~L 1 Change | Addition
NAME RHINEHART, CAROL C 5.2 NAME

streernoress | 710 OVERLOQK DRIVE 5.3 STREEY ADDRESS

CITY-5i-ZIP WINTER HAVEN FL. 33884 54 CTY-$T-2P

TILE {§ DELETE 6.1 TILE o "I Change L] Addiion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIrY-ST-2P eqomyestze

14. | hareby certifg that the infarmation supplied with this filing doas nat qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. 1 further certify that the informafion
indicated on this annual raport or supplemental annual report |s true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corpotation,or the recelver or trustee empowered to exscute this repart as reguired by Chapter 617, Flarida Statutas; and that my name appears in
Block 12 or Block 13 if changsd/af o gt with ansaddress.

SIGNATURE: >REQUIRED -4 -4% (Qu))2a1-2,4 8

SIGMING OFFICER OR DIRECTOR Davima Fhane # mmroomm

CR2E037 (10/97)



