2007 NOT-ESEG,EEEE.P%%?PORATION Mar 1 4F; 1216%]7) 8:00 am

Secretary of State
DOCUMENT # N04000004461
1. Enity Name 03-14-2007 90046 032 ****61 25
RIVERGATE AT PALM COAST HOMEOWNERS
ASSOCIATION, INC.
Principal Place ol Business Mailing Addregspom'[ PARKWAY
185 CYPRESS POINT PARKWAY 185 CYPRES ' a
SUITE 700 SUITE 700 200 ﬂ b 4 3 3
PALM COAST, FL 32164 PALM COAST, FL 32164
R O

Suite, Apt. #, eic. Suite, Apt. #, elc. 02212007 Chg-NP CR2E037 {12/06)

i City & Stat 4. FEI Number Applied For
City & State i ate o 396580 s
Zip Country Zip Country 5. Certfficate of Status Desired [ ?eae'gg:l‘;f:;m’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registerad Agent
Name
GAZZOLI, LAURA
185 CYPRESS POINT PARKWAY Street Address (P.0. Box Number is Not Acceptable)
SUITE 700
PALM COAST, FL 32164
City FL | Zip Code

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 Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Slgnature, typed o printad ruarne of regislerad agen! and \ille f applicable. (NOTE: Registered Agseni signature raquirad when raingialing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
- " Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
ME 7. | P 7 Delete TMLE [ Change ] Addition
NAME SAWDAI, MICHAEL NAME
STAEET ADDRESS | 185 CYPRESS POINT PARKWAY, SUITE 700 STREET ADDRESS
CITY-S1-2P PALM COAST, FL 32164 CIFY-ST-2IP
TITLE 17 . [ Delete TLE sD [ Change )ﬁhmninn
HAME EoLl NAME LETTIERI, ROSEANN
SIREEY ADDRESS Js , streevacoress | 185 CYPRESS POINT PKWY, SUITE 700
CImy-st-ap - . CITY-ST-2¢P PALM COAST, FL 32164
Tne ' O oetete Tne VTD D cenge 4 dwddition
NAME NAME COLLINS, BOB
STREET ADURESS smeranoress | 185 CYPRESS POINT PKWY,SUITE 700
cir-1-2p ov-sr2p | PALM COAST, FL 32164
T 1 elete TnE Ocrange [ Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CIry-S1- 2P CITY-ST-2P
TITLE T oelete TE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P . CITY-ST-29
TIME [ pelete TIFLE [ cChange [ Addition
NAME R . . . NAME
STREET ADDRESS | . STREET ADDRESS
CITY-5T-2P ) CITY-ST-21P

12. | hereby ceértify that the inform?lion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is frue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
of the carporation of the receiver or frustee empoweed to exe is repon as fequired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment v\fith an address, iké empowered.
SIGNATURE: M Mg Posr. 21207 X 99T 927
Data DBaytmae Phone &

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




