. FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 756193 04-30-2004 90212 009 ****51.25
1. Entity Name -
RIVER BLUFF CONDOMINIUM ASSOCIATION OF
MELBOURNE, INC.
Principal Place of Business Mailing Address
441 N, HARBOR CITY BLVD 441 N. HARBOR CITY BLVD
OFFICE OFFICE o
MELBOURNE, FL 32935 MELBOURNE, FL 32935
s s T (R

Suite, Apt. 4, atc. Suite, Apt. #, ete. 03232004 Chg-NP CR2E0G7 (10/03)

City & State City & Slate 4. FEI Number Applied For

e 59-2252530 Nat Applicable
Zip ! Country Zp Country 5. Certificate of Status Desired O ?::;quﬁs:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ALLEN, HERBERT L ESQ
ALLEN & BlLLINGTON Sireet Address (P.O, Box Number is Not Acceptable)
2000 A1A .
INDIAN HARBOR BEACH, FL 32937
) 1 City FL Zip Code

8. The above named ehtity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE

Slgnfilu‘re‘_ l!tggd or printed name of registered agent and ktle it applicable. {NOTE: Regislered Agenl signature required when reinstaling} DATE

Filing'_Fée is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Coentribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TITLE PD E’Delele TITLE Pb o [B’Change [ Additian
NAME DAWSON, CHARLES NAME | B L WoWTEs -

' I o -\
STREET ADDRESS | 441 N. HARBOR CITY BLVD., A4 stvesr sooness | L1 40T HACGOR CATY BLUS. T ol
omv-st2° | MELBOURNE, FL 32935 ore-stp | HELBOWRAE , FLo 30035
TITLE DV W Delete TILE VPE?SD‘N - R Change ] Addition
W& LE
NAME SEAMAN, MARICN NAME 'I}l‘-‘ o vy Qe-)'r‘P BV, oy
STREET ADDRESS | 441 N. HARBOR CITY BLVD., C-20 STREET ADDRESS cHAE = -
cv-s-2P | MELBOURNE, FL 32935 ciTy-ST-2Ip MELROU.ZLE 30035
TITLE STD W Delele TITLE [N ) . W Change [ Addition
NAME LECLAIR, TUESDAY NAME SAL TAOR M UQ_%‘"%) B =g
STREETADDRESS | 441 N. HARBOR CITY BLVD., A-14 stageT anpress | HEL M HRZGCR '
orv-sT-2¢ | MELBOURNE, FL 32935 arv-stzr | HELBowesE, FL 59035
TNLE D melele TITLE ™ o M Change [ Addition
NAME WHITE, WILLIAM NAME HeweY Geobe Ay
STREET ADDRESS | 441 N. HARBOR CITY BLVD., C-16 sireeraconess | M1t ML HAe e, LT BB, TS
om-st-zP | MELBOURNE, FL 32935 CIFY-57-2IP HELBouenE \FL 30028
TITLE D 8 Delete 1ITLE ‘;l"bﬂﬂ FeaTiEe RChange [ Addition
NAME GOO0DS, HARRY NAME O i
' [ D -
STREET ADDRESS | 441 N, HARBOR CITY BLVD., D-5 STREET ADDRESS I"!"é. . Hae = LQ_' T Buvb, A-20
LBDaEAE.

Grv-st2P | MELBOURNE, FL 32935 OITY-57-21P ‘ 20735
TITLE O elete TITLE [3Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nol gualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegntal report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or directar
of the corporation or the receiver
changed, or on an attachmep! wi

pered 10 execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
ith all othxE) like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Date Daytime Phone #




