2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 748842

1. Entity Name

RIVERBEND ACRES PROPERTY OWNERS
ASSOCIATION,INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90037 Q09 ****g]1 25

Principal Place of Business

228 RIVERBEND ROAD
ORMOND BEACH FL 32174

Mailing Address

228 RIVERBEND ROAD
ORMOND BEACH FL 32174

2. Principal Place of Business 3. Mailing Address

Il

[l

i

Ul

Suite, Apt. #, etc. Suite, Apt. #, atc.

MOORE CR2E037 (11/03)
City & State City & State 4, FEl Number Applied For
56-1567397 Not Applicable
2P Couniry Zip Country 5. Cerificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Mame

J -

—i - —WIGGINS, KIM— ——
228 RIVERBEND RD '

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

ORMOND BEACH FL 32174

City

FL ‘ Zip Code

the obligations of registerec agent.

SIGNATURE

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

Slgnature, typed or printed name ol registered agent and tifle if applicable.

{NOTE: Registered Agent signature raguired when reinslating}

8. Election Campaign Financing
Trust Fund_Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 3 Delete T : [Clchange [ Addition
NAME GAYNE, TONY NAME
sTReeT aporess | 251 RIVERBEND RD STREET ADDRESS
CTY-ST-29 OHMONI)_ BEACH FL 32174 CITY-ST-2IP
VP -
L:,L:E TEASE, EARL XDelele :I:;EE SU e Tmse, Lo\[il\zimge Jﬁ.ﬁddlllan
s1REET apoRess (256 SPREADING OAK LANE STREET ADDAESS A5tk Spre ‘:9-\ /
orv-st-zp | ORMOND BEACH FL 32174 CITY- ST-ZIP OCm ond s} H 2>0v1¢% 7
e T 1 Detele TITLE [l change [ Addition
e WIGGINS, KiM NawE o . - 2
§TREET ADOResS | 228'RIVERBEND RD ™ - STREET ADDRESS
CITY-ST-21P ORMOND BEACH FL 32174 CITY-8T-21P
TITLE S . 3 pDelets TITLE "M change [ Addition
NAME MICHAUD, VIVIAN NAME
STREET AppREss | 240 WHIPPORWILL STREET ADDRESS
GITY-ST-ZIP ORMOND BEACH FL 32174 CiTY-ST- ZIP
PO —
TITLE [ oelete TILE [JChange [ Additicn
NAME WELLMAN, EL:_:)ARD NAME
STREET ADDRESS 229 RIVERBEN STREET ADDRESS
CITY-ST-7P ORMOND BEACH FL 32174 CITY-ST- 2P
L .
TIME O el TITLE [ Crange  [] Addition
o LECRONE, DIANE elte o ‘
STREET ADDRESS 224 RIVERBEND RD . STREET ADDRESS
© CITY-S7-2IP ORMOND BEACH FL 32174 CITY-ST-21P
12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
- indicaled on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 16 or Block 11 it
changed, or on an attachment with apy address, with all other like empowered.
\
SIGNATURE: L. (B4 735587

srsﬁnyns AND TYPED OR PRINTED MAM‘¢F

NING OFFICER OR DIRECTOR

Dale Daylime Phone #



