2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

1. Entity Name
03-21-2005 90095 012 ****6]1 .25
RIVER LAKES CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
760 S BREVARD AVE #100 760 S BREVARD AVE #100
SgCOA BEACH FL 32931-2554 SE‘?COA BEACH FL 32931-2554
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
. 62-1027886 Not Applicable
Zip Country m Country 5. Certificate of Status Desired | $8.75 aaditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New] Registerad Agent
Name . : A
T [;ISOOE'SCBLRIEC;ARD AVE o ) ’ Strast Address (P.Q. Box Number is Not Acceptable)
#100
COCOA BCH FL 32931
City FL Zip Code

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

SIGNATURE
Slgnature, typed o printed nama ol regisierad agent and tile i apphcable, (NOTE. Regrsierad Agant signature requisad when remnstanng) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Feas
10. V OFFICERS AND DIﬁECTOHS 11. ADDITIONSICHANGES TO OFFICERS AND DIFiiECTORS IN 10
TLE § O oelste TILE [] Change [ Addition
NAME MILLER, EDWARD RAME
STREET ADDRESS | 760 S BREVARD AVE #100 STREET ADDRESS
arv-st-7p - |COCOA BEACH FL 32931 P CITY-ST-7P
fnLe VP Eeste TITE [J change [ Aodition
NAME TESTA, CHARLES NAME
sTReeT anoress | 760 S BREVARD AVE #100 STREET ADDRESS
CITY-ST- 2P COCOA BEACH FL 32931 CITY-ST-7IP
THLE P O calete TITLE [0 change  [J Addition
NAME NOE, CLIFF NAME
STREET ADORESS | 760 S BREVARD AVE #100 _ o . _STREETADDRESS. | __ . ___ e —
CITY-ST-21P COCOA BEACH FL 32931 CITY-S3-2IP
TILE T O Delets TILE [J Change [ Addition
NAME HOLT, TONY NAME
STREET ADDRESS | 760 S BREVARD AVE #100 - . STREET ADORESS
CITY-ST-7IP COCOA BEACH FL 32931 CITY-ST-ZP
TILE \/\ Y SN S,Mﬁf—' O Celete TITLE [ change [ Addition
NAME {l g e NAME
STREET ADDRESS ’%-é/ BW‘WW_J" Ave, F/ 7 ERIREET ADDRESS
oy-ST- 2P WM FL 3&?&[ clye-si-zp
TIILE 6% ¥ol, Ron O pate L1 I change {33 Addition
NAME \s-Q_e/L@ (' . -tb NAME
STREET ADDRESS 7 @O g GW) e, T/ TREET ADDRESS
CTY-ST-2IP o__w = 3&@ [ ohy-sT-2P

12. § hereby certify that the information supplied with this filin g does not\ggﬂfr\é‘mrrme—(xemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate an my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this reporl as required by Chap;er 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an atiachment with an addreds, with all other like empowsred.
W MNoe_ 3 —
SIGNATURE: 7,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Daytme Phone ¥




