FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N99000002622 04-11-2007 90040 041 ****6] 25

1, Entity Name
RIVERWALK AT SUNRISE HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address . 4 0 0 b ? z l U
11784 W SAMPLE RD 11784 W SAMPLE RD
CORAL SPRINGS, FL 33065 R

CORAL SPRINGS. FL 33065

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrsss H“Hm M ’l””lm ||m "”‘ Ilm “m “Hl “m |m Hl’l ”l”l‘ l‘ l"‘

Suite, Apt. #, el Suite, Agt. #, ig 02142007 -
-ﬂ’« ‘ O 3) _F}: \O ) Chg-NP CR2E037 (12/06)

City & State City & Stale 4. FE| Number Applied For
65-1029616 Mot Applicable
Zip Country Zip Country O $8‘75 Agditional

5. Certificate of Status Desired

Fee Required

6. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

UNITED COMMUNITY MGMT CORP

11784 W SAMPLE RD Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065

City FL | Zio Code

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

S\GNATUREQQ,{LE:Q ‘mun/k V. (7 [ raves  (topctnd Cevena. ﬂ’\q ¥ - L{M’D'i

Signature, typed or ponted name of registered agert and le it applicable. (NOTE. Reyistered Agent signature raquired when reinstaling) DATE
Filing Fee is $61.25 9. Elaction Campaign Finanzing $5.00 May Be . Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Addad to Fees .~ Florida:Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Dalete TITLE [ Change  [7] Addition
NAME VELEZ, LIGIA B NAME
STREET ADCRESS | 264 RIVERWALK CIRCLE STREET ADDRESS
CITY-$1-2IP SUNRISE, FL 33326 CITY-ST-2IF
TITLE D [ Dalete TITLE WChange ] Addition
NAVIE NOEDELE, RICHARD NAME \\J ae d | [ e
STREET ADDRESS | 130 RIVERWALK CIRCLE STREET ADDRESS
CITy-ST-2IP SUNRISE, FL 33328 CITY-ST-2IP
TILE 1D KDMB TIILE [ Change [ Addition
NAME COPPOLO, JEANNETTE NAME
STREET ADDRESS | 215 RIVERWALK CIRCLE STREET ADDRESS
CiTy-ST-21P SUNRISE, FL 33326 CITY-ST-2IP
TITLE VPD {1 Detete TTLE [OJ Change ] Addition
NAME KOEUBA, PATRICIA HAME
STREET ADDRESS | 172 RIVERWALK CIRCLE STRELT ADDRESS
CITY-5T-ZP SUNRISE, FLL 33326 CiTy-8T-2IP
TIRE D O Delete TITLE mcnange [ Addition
NAME BRYNER, DEBBIE NAME . .
STREET ADDRESS | 219 ReMERWAE CIRCLE STREET ADDRESS VU LY CL_\ \A
CITY-ST-2IP FORT LAUDERDALE, FL 33326 CITY-§T-2IP
e 1 telete JT:  tnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivar or truslee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachmentpath an address, with all other like empowered.
; v
&k«fo Y ( PR
SIGNATURE: 6\

SIGRNATURE AND TYPED OR PRINTED NAME OF :ﬁmmc OFFICER OR DIRECTOR Date Daytime Prone 4

g




