2006 NOT.FOR-PROFIT CORPORATION
AANUAL REPORT (AR) FILED

DOCUMENT # 714819 Mar 06, 2006 08:00 AM
1. Eniy Name Secretary of State
RIVER SHORE VILLAGE ASSOCIATION, INC,
Prncipal Place of Busingss Maiting Address
2950 ST. JOHNS AVYENUE £10 2950 ST. JOHNS AVENUE #10
JACKSONVILLE FL 32205 ) JACKSONVILLE FL 32205 l]l lm”ll |] Im
2. Principat Place of Business 3. Mailing Addreas
Suits, Apt. #, £15. Suite, Apt. #, €tc. T 15t MOORE CRZEQG3? (10/05)
City & Stale City & State 4, FEI Number _ |Applied For
59'1 23'3173 o N‘[_).t_,ﬁbr.\?ﬁin;«i
Zp Gountry Zw Country §. Cenificate of S1atus Desired ] ?i.;?q&?:;ﬂmal
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Age:@i :jjiw
Name
%égrg%m‘%mg .i\‘{i’ENU £ jeet Address (P.0. Box Number is Nat Accaptatte} o
JACKSONVILLE FL 32205 - .
City B FL liizip Coda

the obligations of registered agent.

SYGNATURE
Signalue Syped i proled ners of reprsteren apenl and tie  apphcable INOTE Rryistersd Agenl mgpnalie e when renstalng) DATE
FILE NOW: FEE 1S $61.28 - ccmnine] 9 Election Campaign Financing $5.00 mayge | - .Make Check Payableto

' bue By May 5 ‘%‘i* ) ! Trust Fund Contribution. c Added to Fags .o Florida Depariment of State .
19, OFFICERS AND DIRECTORS 11. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
fii13 T 7 Doizte TiiLE Oitrange 0
HAME ALLEN, MARTHA . HAME
STREET ADDRESS 2260 ST JOHNS AVE - STREEY ADGRESS T
LTy -8T-21P JACKSONYILLE FL Liry-§1-2P l}_;}i}?%%i{ﬁﬁ%{%i‘i}{'tyr 17 K1 oo
TLE VP C O D T ’ T Oomnge O
NAME ALLCORN, IV FRANK WANE
STREET ADERESS | 2050 ST JOHN'S AVE STRLET ADDRLSS
CITY-S1- 007 JACKSONVILLE FL ’ CI-5Y-IF
TLE SEC O3 oosete HILE Dicuange [
BAME HEYMAN, ANN NAMEL
SIRLET ADORESS | 2850 ST JOHNS AVE STAEET ABDRAESS
CITY-5T-2IP JACKSONVILLE FL 32205 CITy- §1-20F
Tme B [ betete TLE CIChange [ A"
HAME MORIARTY, CLAIRE NAME
SIREET AOORESS [ 2850 8T. JOHNS AVENUE - STRILY ADDRESS
Giry-51-2F JACKSONVILLE FL oily-§1- 2P
TLE o T3 pelcte TiiLe Ol Gtange [~
HAME FENDER, MARTHA JO HAME
STREET AGDRESS {2950 ST JOHNS AVE STRECT ACORESS
cre-st-ar JWJACKSONYILLE FL 32205 CITY-§3-2ip
TIRE {7 elets me O Chamge T3 Ac™
MEME NAME
STREET ADDRESS STRELT ADDRESS
CIFY-5T-17 CITY-87-ZiP

TZ | hersby cerliy that the wiormation suppiled with this filing does rot qualify for fhe exemplions contained in Section 118, Florida Statules. | fusther cerlify thal the Infoimatio
tndicated on this repart or supplemental repoart is true and accurate and that my signature shall have the same {egal effect as if rmade under vath, that t am ap officer or Giies iv
of tna corparahion or the recarver of trustes empawered to execute this report as required by Chapter 617, Flocida Statutes, and that iy name appears it Black 1Q or Black 1
il ehanged, or on an giiachment with an adﬁss, in alk olhﬁke smpcwered.
Ma < P3 . W¥

o N o i~ . g o FU— a L e om o



