2004 NOT-FOR-PROFIT CORPORATION

~-° ANNUAL REPORT (AR)

FILED

DOCUMENT # 707208

1. Entity Name

RIVER PARK HOMEOWNERS ASSOCIATION, INC.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90036 Q38 ****g] 25

Principal Place of Business

P, Q. BOX 8122 :
PORT LUCIE FL 34985

Mailing Address
P. 0. BOX 8122

PORT LUCIE FL 34985

Uz -

2. Principal Place of Business

3. Mailing Address

Suile, Apt. 4, etc.

Suite, Apt. #, etc.

LI

763 SE. AIROSO BLVD
PORT ST. LUCIE FL 34983

MOORE CR2EQ37 (11/03
City & State City & State 4. FEI Number Applied For
59-6146941 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desied  * [J 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e - - Name e e el e - e o o e
STRICKLAND, NORMA E.

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the chligations of registered agent.

Slgnature, typed or printed name of registared agent and lille it applicable.

{NOTE: Registered Ageni signalure required when reinsiating}

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTCRS 11.
e FD X Detete TmE FD mChange [ Additicn
NAME PRIMERANO, LAVINA S NAME JENNY EBiiE EN
STREET ADDRess | 23 NE HOLLY AVENUE STREETADDRESS | 350 M- £, SoLI1DA DR,
CITY-ST-7IP PORT SAINT LUCIE FL 34952 CITY-ST-ZiIP PORT .Sr Ll.)al £ FL 349 ? 3
TINE SO [ Delee e f [ Change (] Aadition
N JOHNSON, DOTTIE NAVE
sTReET anoress | 123 SCNETO COURT STREET ADDAESS
CITY-ST-7IP PORT ST. LUCIE FL 34983 " CITY-ST-2IF
TITLE D ] & Deiete TmE D e Rcrange [ Addition
3 DEEMER;"BOBBIE - =~=— ~ =~ —~ - o e T [KEELER, DEANIST T T
stazeT aponess | 151 N. NARANJA AVENUE STREETADDRESS | 22 13 RAMIE LANE
cmy-s-ze |PORT ST. LUCIE FL CITY-ST-2P PorT $T,Lucle, FL 34952,
e FVFD X Delete e FVPD X Change [ Addition
HAME JENNY, EILEEN NAME SoM EeRrRD , ki NDA
street apeess | 990 NE SOLIDA DR smestanRess | 220 OLIVE AVE.
anv-stze | PORT SAINT LUCIE FL 34983 ov-sIe | PORT T, LUCIE FL 34952

TD 7 -
T TILE Ch Aditi
o STRICKLAND, NORMA E. [ Deiee o = o [ Aadition
stheer Anpress | 163 SE AIROSO BLVD STREET ADDRESS
arvsr.ap  |PORTST.LUCIEFL 34983 .

SVPD —
TME R Detete TITLE SVYPD j&Change [ Addition
e m NS ke
STREET ADDRESS STREETADDRESS | /0 S . E. FLORESTA DR,
arv.sr.zp | PORT SAINT LUCIE FL 34983 oesize | PORT ST.L0C1E Fi 349§3

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Flgfid% Statutes. | further certify that the information

indicated on this report or supplemental 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 irustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altachment with an address, with all gther like em

% ed.

NORMA E . 5T, :
SIGNATURE: , a . 2-9-04 772-34%-0333
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dala Daytime Phone #




