FILED
2006 NOT-FOR-PROFIT CORPORATION N\ gy 13,2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # NO4000005304 03-13-2006 90050 041 ****5] .25

1. Entity Name
RIVER RUN GOACH HOMES CONDOMINIUM

ASSOCIATION, INC,

Principal Place of Business iling ess
541 5. ORLANDG AVENUE ”ORLANDO AVENUE
SUITE 306
MAITLAND, FL. 32751  FL 32751

R s e SRR AR KRR

1100 S Orlando Av #10
Suite, Apt. &, elc. Suite, Apt. #, etc. 01172006  Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
Maitland FIL, 20-3079638 Not Appiicable
ap Country 32489 Cwﬁ'g A 5. Cerificate of Status Desied [ Eggfq Addions
6. Name and Address of Current Regk d Agent 7. Name and Address of New Registered Agent
Name
GRAHAM, JESSE E — R .
541 3. ORLANDO AVENUE Street Address {P.Q. Box Number is Not Acceptable)
SUITE 306

MAITLAND, FL 32751

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lypect or printed naime of registered agent and titie # applcabla. {NOTE: Registared Agent signalure requirec when reinstating) DATE
Flling Fee Is $61.25 o 9. Election Campaign Financing $5.00 mayBe Maike check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANSGES TO OFFICERS AND DIRECTORS IN 10
e PD ] pelete TLE Cheryl Keller 3 Crange [ Adgition
NAME MCCOMB, WILLIAM NAME 1047 N 1 St Di ctor
STREET ADDRESS | 541 SOUTH ORLANDO AVE. SUITE 306 STREET ADORESS ; eely . ire
anv-stzp | MAITLAND, FL 32751 evsrze | Oviedo FL 32765
TME Vo 7 Delete TLE Ol Change [ Addition
NAME KRULICK, BRUCE NAME
STREETADDRESS | 541 SOUTH ORLANDO AVE. SUITE 306 STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 CITY-ST-29
TLE STD [ Detete TE [ Change  [] Addition
NAME COGAN, CHRISTOPHER G NAME
STREETADDRESS | 541 SOUTH ORLANDOQ AVE. SUITE 306 STREET ADDRESS
CITY-57-21P MAITLAND, FL 32751 CITY-ST-21P
TILE [ petete TLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TIE [J Detete THLE [JChange ] Addition
NAME N g
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-S7-2ZP
e [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
12. | hereby certify that the information suppli i2f this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or gug rt is and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the fécel o, to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta it ddre: ith afA other like empowered.
SIGNATURE: ristopher G. Cogan STD ’b’/ Oy n  §hs- it
SIGNATURE TYPED PRINTED MANE OF SIGNING OFFICER OR IMRECTOR [ v Date Daytime Phone #

\J Al JEp 7 2 /atar




