2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Sgp 06, 2006 8:00 am
e

cretary of State

09-06-2006 90039 017 ****5]1 .25
DOCUMENT #707298
1. Entity Name
RIVER PARK HOMECWNERS ASSOCIATION, INC.
AUy

Principal Place of Business Mailing Address
P. 0. BOX 8122 P.0.BOX 8122
PORT LUCIE, FL 34985 PORT LUCIE, FL 34985
S s R RLSTR NI

Suite, Apt. #, etc. 7 Suite, Apt. #, alc. A 08312008 Chg-NP CR2E037 (4/06)

City & State City & State 4, FE! Number Applied For

59-6146941 Not Applicable
Zip Country Ze Country 5. Cerificale of Status Desirad O Eese' gil.‘:?:lditional
€. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name.

SEBASTIAN, GOMEZ MR. Béborah S. Soesbe
225 E. ARBOR AVE. %6? A E}s’s (%%lggxel\#mber is Mot Acceptable)

PORT ST. LUCIE, FL 34952

P¥rt St. Lucie, F

L 34952 FL]Z‘PC“’“"

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
the obligations of registered agent.

sianature A Ly Adseolve Pebunh S Shesbe-

in the State of Florida. | am tamiliar with, and accept

K1 21{00

Slgnature, typed or printed name of regisiered ageni and Iftla rf applicable. (NOTE: Registered Agent signature required when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Departrent of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O petete TILE PD MChange [ Addition
NAME EILEEN, JENNY NAME Kathleen Ivins
STREET ADDRESS | 350 NE SOLIDA DR. smerappress | LB0 SE Floresta Dr.
OW-S-ZP | PORT SAINT LUCIE, FL 34983 arv.stze | POrt St. Lucie, FL 34983
TiLE ) O Delere e S 09 change L3 Aadiion
NAME GOMEZ, SEBASTIAN MR. NAME gggorah 5. Soesbe
STREET ADDRESS | 225 E. ARBOR AVE. STAEET ADDRESS Bay Street
ov-Si-2P | PORT ST. LUCIE, FL 34952 avsm | Port St. Lucie, fL 34952
e D O Delete TIe D O change 3 Addition
NAME KEELER, DENNIS ez Robert J. Soesbe .
STREET ADDRESS | 213 RAMIE LANE STREET ADDRESS 11,35 Sg Naian a A;ﬁ " 34983
onv-s1-z¢ | PORT SAINT LUCIE, FL 34952 OY-ST-2P ort 5t. Lucie,
TmE FVPD O oelee Tme FVPD §¢ Change L] Addiion
NAME SOMERQ, LINDA NAME Sebastian Gomez
STREET ADDRESS | 221 OLIVE AVE. smectsooress | 223 E Arbor Ave.
onY-51-2P | PORT SAINT LUCIE, FL 34952 or-sze | Fort St. Lucie, FL 34952
T3 TD O Oelete TITLE D B Change (] Addition
NAME ROACH, MAE NAME David Kaplan
STRFET ADDRESS | 181 SE LUCERO DR. sweeraporess | 410 SE Naranja Ave.
erv-si-2p | PORT ST. LUCIE, FL 34983 civ-stze | fort St. Lucle, FL 34983
TLE SVPD O3 Delete TLE SVPD B crange ) aaiion
NAME IVENS, KATHLEEN NAME Mildred Keblank
STREET ADDRESS | 180 SE FLORESTA DR. smeeTanpress | 311 NE Olive Ave.
GIY-sT-2P | PORT SAINT LUCIE, FL 34983 ovsrzp | Fort St. Lucie, FL 34952

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal sffact as if mada under cath; 1hat | am an officer or director

of the corporatien or the receiver Or trustee empewered to execute this report as required by Chapter 617, Florida Statutes;
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: Qe don A Adpcotx. Deicoph S. Stesbe ga1lok G12)sa8-1078”

and that my name appears in Block 10 or Block 11t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #




