2008 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT FILED

DOCUMENT # N04000004461 08 JUN
1. Entity Name - .
RIVERGATE AT PéLM COAST HOMEOWNERS 3 PH l ’ 7
ASSOCIATION, INC. o o
C - SEChe .o L, STATE
R P P o

Principal Place of Business Mailing Address T AL L }:l ““‘5 ' ‘!‘ L, ! LORIDA
185 CYPRESS POINT PARKWAY 185 CYPRESS POINT PARKWAY
SUITE 700 SUITE 700
PALM COAST, FL 32164 PALM COAST, FL 32164
S s IO AR AT RO

110 Raintree Circle PO Box 354644

Suita, ApR. #, etc. Suite, Apt. #, elc. 05202008 Chg-NP CR2EQ37 {12/06)

City & State City & Stale 4, FEl Number Applied For

Palm Coast, FL Palm Coast, FL 20-1249580 Not Applicable

2;21 64 F f ;ugn}[yer 322“:-‘] 35 F lg)gfér 5. Certilicate of Status Desired O feaa‘ Zi&:j::ional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nam .
GAZZOLI, LAURA Bellapianta, Marc
{ Ad P.0. Box Nymber is Not A tatyla)

é?]sl _I%Y_,E’ORC’JESS POINT PARKWAY e egs {70, Box Numbers Noj fccepizola

PALM COAST, FL 32164 Suite B

“%alm Coast FL Jﬁﬁqoﬁhl

8. The above named entity ubmils this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regi

SIGNATURE Marc Bellapianta, Prop. Mgr. ¢ -2.0F
Signaturn, typed or printed name of 1agistered agent and litie f applicable. (NOTE: Regisierad Agan! signalura required whan ranalating) DATE
A 9. Eleclion Campaign Financing 5.00 May Ba Make check payable to
Amended AR is $61.25 Trust Fund Contribution. fdded 10 FGS;S Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITE P X1 Oelete TITLE PD (J Change X Addition
NAME SAWDAI, MICHAEL AN Mondello, Joseph
STREET ADDRESS | 185 CYPRESS POINT PARKWAY, SUITE 700 sweensoneess | 31 Raintree Circle
CTY-ST-P | PALM COAST. FL 32164 crry-sT-2Ip Palm Coast, FL 32164
TME SD X Delete TE VPD [ Change X7 Addition
HAME LETTIERI. ROSEANN Nang Rice, Judith
STREET ADDAESS | 185 CYPRESS POINT PKWY SUITE 700 STREET ADDRESS 5 Rcyale Lane
crv-51-2¢ | PALM COAST, FL 32164 airy-st-ap Palm Coast, FL 32164
s vTD X Delete TITLE STD [0 Change X Addition
NAME COLLINS, BOB NAME Peters, Am
STREET aDDAESS | 185 CYPRESS POINT PKWY SUITE 700 STREET ADDRESS 28 Raintree Circle
orv-srzf | PALM COAST, FL 32164 Clry-S1-21P Palm Coast, FL 32164
TILE 1 oelete TITLE _ _ o % Chir_lge [ Addition
NAME NAME N "Ef?% i '“‘&2553.""5!_ <
STREET ADDRESS SIREET ADDRESS T "‘Uf “UEB #3651, 25
CI7Y-51-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE " [ Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2IP CiTY-S1-2IP

12. | hereby certify that the infermation supplied with this fiing does noi qualily for the exemptions conlainad in Chapter 119, Florida Statutes, | further centify tha the information
indécalgd on lzis report or suppl mengl)repon is true and accurate and that my signature shall have the same legal effect a3 if made under oath; that | am an officer or director
of the corparation or tha recei red 10 execute this report as requirad by Chapter 617, Floriga Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an all other like empowered. £y
Joseen MOMM.«Q (33()?%" 22382 /168

j"a'lcnmuﬁs AND TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥

T ar trustee emp
with an address Awi

(/




