<t

2004 FOR PROFIT CORPORATION

" ANN

UAL REPORT (AR)

FILED
Jun 07,2004 8:00 am

1. Entity Name

DOCUMENT # P00000004806

RRCA MANAGEMENT COMPANY

Secretary of State

06-07-2004 90503 001 ***611.25

Principal Place of Business.

3200 RIVER RANCH BLVD
RIVER RANCH FL 33867

Malling Address

3200 RIVER RANCH BLVD
30350
RIVER RANCH FL 33867

VUEIWE AV

2. Principal Place of Business

3. Mailing Address

I

A

Dl

Suite, Apt. #, etc. Suite, Apt. #, etc.

. MOQORE CR2E034 (11/03)
City & State City & State 4. FElI Number Applied For
59-3620918 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 0 $8.75 Aaditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name § N

MARGOLIS, ROBERT -
25333 CANTERBURY DR
LAKE WALES'FL 33898

o Lereq A

Strest Addfss (P.O. BOJ.EI.umber is

MO\La-f\ i
| Acceptable)
M P_'!\‘A

[~Ke] aver

-~
-

N
Y A, U L .

the obligah‘ons of registered agent.

SIGNATURE . —.

o ‘"Ro-wd Rond~

8. The above named entity submits this staterment for the purpose of changing its registered oice or registered agent, or both, in the State of Florida, | am famwar with, and accept

FL

3%

NESTL

- =

Signature.

{NOTE: Registered Agenl signature regurred when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

(| Added te Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
P %D;I&te TLE e 3 Change [ Addition

NAME COCK, DAVID NAME Toan A,

STREET ADDRESS | 9865 PINEASLAND szt aDREss | Ly 30 (v Clos MWW

omy-sT-2p [ SPARTA Mi 49345 CiTY-5T- 2P Grak [labde MT YA Cuy

TITLE v [ Delete TMLE ) [ crange [ Addition

NAME GOAZIOU, WILLIAM NAME

STREET ADDRESS |57 HIGH VISTA DR STREEY ADDRESS

CITY-ST-2R DAVENPORT FL 33837 CITY-ST-2IP

TITLE ST ﬂnelete TLE S [ cChange [ Acdition
MME: —= | HOP NORM == ~ —mmmer mvammn 7 o e = == |G- Q"l\\"'l Moo=y e i

SWEETADLAISS 1 G8'PARK LANE - —" =~ =~ = .7 = —= - CSTREET ABDRESS® 11 Y3y RUWAD T YL O, -7 - rmeae

CIY-5T-Z7P | ZEELAND M| 49464 st A Gan . Gacken, BL 33 “°°\

Tiie ] Delete T ! O change L] Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CiTY-S1-2P CITY-ST-2P

TLE ) Delete THLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-57-2P

e [ pelste TINLE OJchange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-S7-2P

12. 1 hereby certify that the information supplied with this filin
changed, or on an attachment with an addrass, with all other like empowered.

WJJ S 6’73 Zerh

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(}}. Florida Statutes. ! further certify that the information
indicated on this report or supplementat report is 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 corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y1444 -333€

i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

ALl

Daytime Phone #




