s e

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2008 8:00 am

DOCUMENT # N02000004429
RIVERWALK MOBILE VILLAGE HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

02-08-2008 90026 044 ****6] .25

Principal Place of Business

€/0 SCOTT E. GORDON, ESQ.
240 SOUTH PINEAPPLE AVENUE
SARASOTA, FL 34236

Mailing Address
P.0. BOX 49948
SARASOTA, FL 34230

A

2. Principal Place of Business - No P.O. Box # 3. Matling Address
Two N. Tamiami Trail Two N. Tamiami Trail
Qo A suice 68 01222008  Cng.NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
Sarasota, FL _ . Sarasota, FL NOT APPLICABLE Not Applicable
Zip Count Zi Country . . $8.75 Additional
34236 USX 34 536 USA 5. Centificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Reglstered Agant —=
Ngme

GORDON, SCOTT E
240 SOUTH PINEAPPLE AVENUE

cott E. Gordon, Esq.

Street Address (P.O. Box Number is Not Acceptable}

SARASOTA, FL 34236 Two N. Tamiami Trail, Suite 500
% c Zip Cod
ity ip Code
’\% Sarasota FL I 34236

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. | am familiar with, and accept

the obligations of re:

efed agent.

. : = — ’ :
SIGNATURE ) 1] Q?Of T £ éd/&baﬂ/ / 5/ 0¥
gqnature‘ typed Df_(?fil:[‘;d name ‘ ‘r;:d title it apphcable. (NQTE: Regislered Ageni signaiure requirad when reinstating} DATE
"Filing Fee'is 561_21 8. Election Campaign Financing $5.00 May Bo x 'Njako !'cﬁ'egk péyéble to
Due by May 1, 2008 Trust Fund Contributian. Added to Fees "%’ Florida Department of State

10, . - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P ] Delets TITLE \/ 3 Change ﬁAdditinn
NAME OLIVER, THOMAS NAME Bill ADA ,34.95,\: » T
STREET ADDRESS | 466 NEW POND COURT smeer sooress | 450 NEW
orv-s1-z¢ | NORTH PORT, FL 34287 arv-st-ze | A OETH POvQI‘L L 3287
E VP Bpeice TE v _ . O3 chenge B addition
NAME LEHNER, JOE NAME DOoNAA KoenZ S 1bﬁw:cz
STREET ADCAESS | 358 SALT CREEK DR. STREET ADORESS 2. 32, A/ ATL/RES LI/
¢ny-51-7° | NORTH PORT, FL 34287 CTY-ST-2P NogTi# Poer, FL Y257
TIE VP [ petete TE = N — O change (R Addition
NME - [TBOWERING, DOUG NAME TJAace L lf"é:;";bﬁ Rfi‘?’
STREET ADDRESS | 226 NATURE'S WAY STREET ADDRESS | 2 { & N @7 -
ory-s1-2P | NORTH PORT, FL 34287 CTY-S7- 2P Noertt Porr, =L 34287
TITLE 3 = Detete TITLE D — — [ Change Mmditiun
HAME BROOKS, PHILLIE NAME Srioeon REISE N De
STREET ADDRESS | 321 SALT CREEK DR. smeeraomess |3 37 P T CREEK L.
orv-stzp | NORTH PORT, FL 34287 arv-st-ze | Al O T Polr L L 34287
TITEE T [ Delete TIRE [ change  [J Addition
NAME JULIAN, JIM NAME
STREET ADDRESS | 318 SALT CREEK DR. STRAEET ADDRESS
City-81-2IP NORTH PORT, FL 34287 CITY-$1-20P
TITLE D O velete TITLE [ Change  [J Addition
NAME ROBERTS, BOB NAME ’
STREET ADDAESS | 339 SALT CREEK DR. STREET ADDRESS
CIy-5T-21 NORTH PORT, FL 34287 CITY-ST-2IP

12. 1 hereby certily that the information supplied with this Filin
indicated on this report or supplemental report is true an:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 17 if

with all other like empowered.

changed, or on an ent with an ac . W"‘ ¢f29 '&93é
SIGNATURE; 2 sty Tpumes R Totis Toeaf > [ bfzcod
SIGNATURE Ann‘p’yf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ " Daytime Phone ¥

[




