2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # N96000004950

1. Entity Name

RIVER MOORINGS OWNERS' ASSOCIATION, INC.

04-18-2005 90304 037 ****51 .25

Principal Place of Business
495 RIVER MOORINGS DR.
MERRITT ISLAND, FL 32953

Mailing Address
P.0. BOX 540426 -
MERRITT {SLAND, FL 32954-0426

2. Principal Place of Business

3. Mailing Address

(TR AR R

Suite, Api. #, etc.

Suite, Apt. #, etc.

04122005  chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEl Number Applied For
59-3460156 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] EBJS Additional
- v w—— L. P . ¢ |t s ——— f= - s —- .= _—Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MENYHART, ANDREW W
160 MCLEOD ST.
MERRITT ISLAND, FL 32953

Street Address (P.O. Box Number is Not Acceptabla)

City

FL ! Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and title If applicabla.
. -

{NOTE: Registared Agent signature required whan reinstating)

DATE

Make check payéble.to

Filing Fée is ssi_zs 9. Election Campaign Financing . $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10
TTLE D O petete TIHLE [ change [ Addition
NAME WOQDS, GLENN NAME
SIREET ADDRESS | 645 RIVER MOORINGS DR STREET ADDRESS
CITY-ST-21P MERRITT ISLAND, FL 32953 CITY-53- 2P
THLE TD O petete THLE [ Crange [ Addition
NAME SHEFFIELD, SALLY NAME
STREET ADORESS | 565 RIVER MOORINGS DR. STREET ADDRESS
CITy-s1-21p MERRITT ISLAND, FL 32853 CITY-5T-2)P
TILE - |-sD Coelete: " | 1me . [ change [ Addition
NAME FERRANDOQ, VINCENT NAME
STREET ADORESS | 475 RIVER MOORINGS DR, STREET ADDRESS
CITY-ST-ZIP MERRITT ISLAND, FL 32853 CITY-S1-21P
TILE P [ Delete TITLE [ Change [ Addition
NAME VAYDA, JEFF NAME
STREET ADDRESS | 540 RIVER MOCRINGS DR. STREEY ADDRESS
CITY-87-2IP MERRITT ISLAND, FL 32953 CITY-ST-2P
THLE D O] petete TME (R thange [ Addition
NAME BEIGHLEY, KAY HAME oo w /o Flower <t
STREET ADDRESS | 1R26-E-RAERA-DR STREET ADDRESS ‘ . =G
CiTY-ST-2IP MERRITFSLANG, EL 32082 CITY-ST- 2P Herei TT -fs/az f’?fé F/ = 53
TILE - O oelete — TME ' [ change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP

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. | further certify that the information
indicaled on this repart or supplemental report is trye and accurate and that my signature shall hava 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 attachmeni yith an address, wi

SIGNATURE:

all other ke empowered.

sally ShebPheld d-tho5 F2/-452- p540

ED BR PRINTED YAME OF SIGNING OFFICER OR CIRECTOJ

Data Baytime Pnone #

[ ' S




