2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N96000004950

1. Entity Name
RIVER MOORINGS OWNERS' ASSOCIATION, INC.

Jan 16, 2008 08:00 AN
Secretary of State

Princlpal Place of Business Mailing Address
495 RIVER MOORINGS DR. P.0. BOX 540426
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32954-0426

DO NOT WRITE IN THIS SPACE

M ARSI G

01112008 No Chg-NP CR2E037 (4/06)
4. FEl Number Applied For
59-3460156 Not Applicable
" $8.75 Additiona
5. Certificate of Status Desiredt O Foe Requirod

8. Name anc Address of Current Reglistered Agont

MENYHART, ANDREW W
160 MCLEOD 8T.
MERRITT ISLAND, FL 32853

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
SONTD, typed or priad (eme of regwtered egent and 12 If applcable, {NOTE: Fiags Agert equared when % DATE
I TR ER
Filing Fee Is $61.25 #. Election Campaign Financing $5.00 mayBo fUI.:HUPU ":.’E’f::"" q =1 o
Due by Mny 1, 2008 Trust Fund Contributian. Addad to Feaa | 1 ¢ 1 I DB“BUDiﬁ“G 13 b]. . g
16, OFFICERS AND DIRECTORS
e D
NAVE WOODS, GLENN

STREETADDRESS | 645 RIVER MOORINGS DR
GiTy-St-2p MERRITT ISLAND, FL 32953

TE 0

NAME SHEFFIELD, SALLY
STREEYADORESS | 565 RIVER MOORINGS DR.
GTY-ST-29 MERRITT ISLAND, FL 32953

TILE sp

NAME FERRANDO, VINCENT
STREETADORESS | 475 RIVER MOORINGS DR.
CITY-ST-2P MERRITT ISLAND, FL 32953

TME P

HAME VAYDA, JEFF

STREETADORESS | 640 RIVER MOORINGS DR.
CIFY-~S1-ZP MERRITT ISLAND, FL 32953

e

NAME

STREE? ADDRESS
GAY-57- 2P

TME

NANE

STREET ADDAESS
CAY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
Indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered o execule this report as tequired by Chapter 817, Fiorida Slalutes; and that my name appears in Block 10 or Block 11 1f

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

1lf=0F__ 22l-452- 0540

Dayhrea Frcne ¥




