2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 714819

1. Entity Nare

RIVER SHORE VILLAGE ASSOCIATION, INC.

Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90070 001 ****61.25

Principal Place of Business

2950 ST, JOHNS AVENLUE #10
JACKSONVILLE FL 32205

Mailing Address

2950 ST. JOHNS AVENUE
JACKSONVILLE FL. 32205

#10

VUVUWAVWYY

2. Principal Place of Business

3. Mailing Address

Il

l

A

TR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4, FEi Number Applied For
59-1234177 Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desred [  $B-79 Additional
) Fee Required
" 6. Nama and Address of Current Registared Agent 7. Nameo and Address of Naw Ragistered Agent
Mamne .
ALLEN MARTHA A, ) Street Address i
) (P.O. Box Number is Not Acceptable)
2950 ST. JOHNS AVENUE
JACKSONVILLE FL 32205
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Slgnatuie, lypad or prinled name o regrstered agen! and tila || epphcable (NQTE R

d Agant sigr

q

d whan renstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. o OFFICE‘RS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AN_Q DIRECTORS IN 10
TITLE PT [ oelete TIILE [JcChange [ Additicn
NAME ALLEN, MARTHA NAME
SIREET ADDRESS | 2950 ST JOHNS AVE STREET ADDRESS
CIY-§1-71P JACKSONVILLE FL GITY-ST-2IP
e VP 3 Delste THLE Clchange £ Addition
NAME ALLCORN, IV FRANK NAME
STREET ADDAESS | 2950 ST JOHN'S AVE STREET ADDRESS
GITY - ST- 21P JACKSONVILLE FL g covestaw
TITLE SEC X Delete TiILE A N D4 change [ Addition
NAME ALLPORT BRANDY H NAME ™ o
_— o aettie Hﬁ.é_b_ PN ton 3¢HN5 AVE
SIREET ADDRESS | 2850 ST JOHNS AVE SIREET ADDRESS | “AAR €1 2321205
cory-si-zp [ JACKSONVILLE FL ovstr [ TRLCKSON Vs ‘-‘-‘F L
THLe D O petets e [ Change [ Addition
NAME MORIARTY, CLAIRE E
STAEET ADDRESS | 2950 ST. JOHNS AVENUE STREET ADDRESS
orv-si-ap | JACKSONVILLE FL CITY-ST-2IP
) -
TILE 1 Delete TITLE 3 change  [] Addition
e FENDER, MARTHA JO ot
sineer Aapness | 2350 ST JOMNS AVE STREET ADDRESS
civ-si.gp  |JACKSONVILLE FL 32205 CIY-§1-2P
it 3 Delets LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7P CITY-$T-7P

12. | hereby certl that the information supplied with this filin
indicated on {

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

SIGNATURE: O‘\m’:\\& A. dwen— Rfas.ag,‘r eI V(o 3\3‘)!05‘ GoY-3%€%. Axs 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFHCER OR DIRECTOR

3 doas not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report o1 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phona #




