2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

ecretary of State

DOCUMENT # N04000004461
RIVERGATE AT PALM COAST HOMEOWNERS
ASSOCIATION, INC.

04-14-2008 90030 012 ****61.25

Principal Place of Business

185 CYPRESS POINT PARKWAY
SUITE 700

PALM COAST, FL 32164

Mailing Address

SUITE 700

185 CYPRESS POINT PARKWAY
PALM COAST, FL 32164

40067065

AR AR ARG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. # . i . .
Suite, Apt. #, etc Suita, Apt. #, etc 04032008 Chg-NP CR2E037 (12/06)
Cily & Slate City & State 4. FE| Number Appliad For
20-1249580 Net Applicable
Zjj Count, Zi Count X iti
i ouniry P ountry 5. Certilicate of Status Desired ] $8.75 Additicnal
Fee Required
~ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GAZZOLI, LAURA

185 CYPRESS POINT PARKWAY
SUITE 700

PALM COAST, FL. 32164

Strest Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnatue, ypec of printed name of regsiered agent and Hle f apphcabile.

(NOTE: Regrstered Agert sigrature raquired whan resnstating) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financging
Trust Fund Contribution.

?M'aka check payable to

35.00 May Be . ¢
Florida Departmem of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIHECTORS IN 10

TITLE P O pelete TITLE [ Change  [1] Addition
NAME SAWDAI, MICHAEL NAME

STREET ADGRESS | 185 CYPRESS POINT PARKWAY, SUITE 700 STREET ADDRESS

CITy-ST-217 PALM COAST, FL 32164 CITY-ST-2tP

TITLE SD O velee TILE I Change [ Addition
NAME LETTIERI, ROSEANN NAME

STREETADDAESS | 185 CYPRESS POQINT PKWY SUITE 700 STREET ADDRESS

CITY-ST-2IF PALM COAST. FL 32164 CY-ST-7P

TILE vTD [ palee TILE [ change (T Addition
NAME COLLINS, BOB T T NAME T T T - - =
STAEET ADDRESS | 185 CYPRESS PGINT PKWY SUITE 700 STREET ADDRESS

CIry-S1-2IP PALM COAST, FL 32164 CITY-ST-2IP

TMLE [ oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IF CIY-§1-7IP

THLE 7 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IF

TILE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDAESS STHEET ADDRESS

Y -§T-21P CITY-S1-21P

12. 4 hereby certify that the information 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 repon is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trusiee empowered to execute this report as 1l

all other likg

changed. ar on an attachment Wress
ey

SIGNATURE:

Micwacd Jawan,

ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

g/ 7/ oy (2P)ys 5287

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




