FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N96000004950 04-05-2004 90002 046 ****6] 25
1. Entity Name
RIVER MOORINGS OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
495 RIVER MOORINGS DR. P.0. BOX 540426 5 4 0 257 55
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL. 32954-0426
e v RN AR GEHOR R AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
538-3460156 Not Applicable
Zip | Country Zip Country 5. Centificate of Status Desired 0 gggg 3?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENYHART, ANDREW W
160 MCLEOD ST. Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953
City FL ‘ Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

-SIGNATURE —= - . L

. Slgnatwre, typed o printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstaling}
" Filing Fee is $61.25 9. Election Campaign Financing ; $5_00 May Be
Due by May 1, 2004 . Trust Fund Contribution. a Added 1o Fees )
- - . ) . T SO ) 2

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TE D 0O petete WL O chenge [ Addition

NAME WOCODS, GLENN NAME

STREET ADORESS [ 645 RIVER MOORINGS DR STREET ADDRESS

CITY-ST- 2P MERRITT ISLAND, FL 32953 CITY-S1-2IP

TILE D 7 Delete TITLE [ change [ Addition

NAME SHEFFIELD, SALLY NAME

STREET ADDRESS | 565 RIVER MOORINGS DR. STREET ADDRESS ™

CHY-5T-ZP MERRITT ISLAND, FL 32953 CITY-87-2IP

TmLE sp 7 peete TILE CIchange [ Addition
|~ NAME- — -FERRANDO:VINCENT- - . e e e gagE T B eI I . e ——

STREET ADDAESS | 475 RIVER MOORINGS DR. STREET ADDRESS

CITY-ST-ZiP MERRITT ISLAND, FL 32953 CITY-St-2P

TME P [ petete TITLE Cchange [ Addition

NAME VAYDA, JEFF NAME

STREET ADDRESS | 640 RIVER MOORINGS DR, STREET ADDRESS

GITY-ST-Z1P MERRITT ISLAND, FL 32953 CITY-§7-2IP

TME D A Delete TME [IcChange [ Addition

NAME STAPLES, GLENN HAME

STREET ADDRESS | 510 RIVER MOORINGS DR. STREET ADDRESS

CITY-ST-2P MERRITT ISLAND, FL 32953 . CITY-S1-2IP

TE D O oefete - TILE o . [ Change [ Adtition

NAME BEIGHLEY, KAY R NAME Cad :

STREET ADDRESS | 1720 E. RIVERA DR - STREET ADDRESS oo s

CITY-ST-2IP MERRITT ISLAND, FL 320952 . ) CITY-ST-209 . . P O

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. k further cerify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 atiachment with an address, with all other ke empowered.
SIGNATURE: a/éz&/ \/prf/f Oully Shefliei] 4-3- 04 32/ -H52-0590

— SIENATURE Auufﬂpfn‘& pmr?'ey NAME OF SIGNING OFFICER o’« DIRECTOR Date Dayime Prone §
L4 T

\




