2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 14,2006 8:00 am
Secretary of State

DOCUMENT # 756971

1. Entity Name

RIVER SHORES PLANTATION PROPERTY OWNERS'
ASSOCIATION, INC.

08-14-2006 90036 032 ****61.25

Pringipal Place of Business

C/0 GLEN MGMT SERVICE

301 W CAMINO GARDENS BLVD #200
BOCA RATON, FL 33432 US

Mailing Acdress

301 W, CAMINO GARDENS BL
SUITE 200

BOCA RATON, FL 33432
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2. Frtfipal Place of Business 3. Mailing Address
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6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

GLEN, ANDREW C

301 W CAMINO‘GARDENS BLVD
#200

BOCA RATON, FL 33432

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

Daf\nq ™Me Do NACO

SIGNATURE

Slgnature, typed or printed name of registered agent and title f apprcable.

(NOTE: Registered Agent signaiure required when reinstating)
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Filing Fee is $61.25
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TILE PD 1 Delete TME v N FTThange [ Addition
e LADD, J N QuaNN RobEAT T e 109

STREET ADDRESS | 301 W. CAMINO GARDENS BLVD., #200 smemanoness | e SANDTREE DR,

orv-st2P | BOCA RATON, FL 33432 ovseze | PALen Qeacn Goat pe A . FL. 3340y
T VPD O Delete Tine JPD \hChange [ Addition
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STREETADDRESS | 301 W. CAMINO GARDENS BLVD., #200 STREET ADDRESS | (00 S ANVD TR.E 2 OR. t

CATY-ST-ZiP BOCA RATON, FL 33432 CITY-ST-2IP PHL,M heact GARD NS Cr 334 >
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CITY-87-2I1P CITY-5T-2IP

12. 1 hereby cerlify that thé information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
i p 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 lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplamental report is true an

changed, or on an attachment with an address, with all othar like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIG'NING OFFICER OR DIRECTOR
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