FILED
2008 NOT-FOR-PROFIT CORPORATION May 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pgig;N?mhen ENT # 7131 62 05-09-2008 90004 020 ****5]1 .25
RIVER SHORES ASSOCIATION, INC.
Principal Place of Business Mailing Address ’ . - -
3000 N.E. 16TH AVE. 3000 N.E. 16TH AVE.
4TH FLOOR 4TH FLOOR L . ,
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334 ‘
RSV [T IR NIRRT
Suite, Apt. 4, stc. Suite, Apt. #, elc. 05062008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1196377 Not Applicable
o Country Zip Couniry 5. Certilicate of Status Desied [ ?g;;fq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
FEENAN, NANCY
3020 N.E. 16 TH AVE. #£208 Street Address (P.O. Box Number is Not Acceptable)
OAKLAND PARK, FL 33334
City Zip Code
/ FL

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

the obligation, jstered agent.
memnﬁﬂ{ N ] . l res. 5’/ blos

Sipratik. typed o Yimied neme of ragistarad agent and uﬂ applicable, (NGTE: Rogistared Agert sigratine (quied whon rpinstatng) DATE
Filing Fee Is $61.25 _ 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 10
e PD O pelete TILE P C WR \) m Change [ Addition
NAME FEENAN, NANCY NAME D \’\' N “

STREET ADDRESS | 3020 N.E. 16TH AVE. #E208 sreet apoess | ‘D0 AN \\\¢ . \\F\J‘\ h\i €. ""-E'a.o?g

ciry-si-2k | OAKLAND PARK, FL 33334 ar-s-e - | QAKLAMD PARK EL 2D 3‘544
L”nL.nEs \‘L:LJNE. RICHARD Do e ND F gmk\\\) N AW B Qs

NAME

STREET ADORESS | 2990 N.E. 16TH AVE. #C206 smeenoneess [P0 A0 MLE. ¥ ANE B EQ®

cry-s-1¢ | OAKLAND PARK, FL 33334 CTY-5T- 2P OAKULA v 3

NLE SD [ Delet TALE Change [ Aodition
NAME HEINZELMAN, WILLIAM ' NAME 1R HE\Z&-\L%‘;@AL\& M g‘

STREET ADDRESS | 3000 NLE. 16TH AVE. #D412 seeraooness | 9O DO W& | AE, B DY

CR-s7-2¢ | OAKLAND PARK, FL 33334 s | O AU MDD PARY T 3 _6_3\-\'

:l:‘fi TR 3 Detete L:;EE 5% hmkb N\ h P\@ Akﬁcmnge [ Addition
STREET ADDRESS ;;200:.'E'.R‘1c;:ﬁRAL\)/E.#E203 STREET ADDRESS 60‘-\:0 Nue . \w\ D‘\XE'Q P\B\O

CIFY-ST-2P OAKLAND PARK, FL 33334 CITY-ST-7IP UM

::NL!EE [ Detete L:M&E F‘ﬁ‘) 3‘-9\0 R} b RBP%R’\D Change [ Addition
STREET ADDRESS STREET ADDRESS m‘l’() N .€ . \\D R\\E . w 6\\3,

CITY-ST-7IP GiTY-ST-27P Oh’\‘\\_« :

THLE O pelete TILE [IcCrhange  [3 Addition
NAME NAME

STREET AODRESS STREET ADORESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurag@land that my signaturs shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to exec! is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lilgd eghpowered.

SIGNATURE:

- p X

ING OFFICER OR DIRECTOR to Darytima Phone #




