-—_-_-‘-—_— : - L :
2007 NGT-FOR-PROFIT CORPORATION FILED
NUAL REPORT (AR}

Mar 14, 2007 8:00 am

DOCUMENT # 714619 f
17 Eniy Name Secretary of State
RIVER SHORE VILLAGE ASSOCIATION, INC. 03-14-2007 90037 033 ****61.25
Principal Place of Businass Mailing Address
2950 ST. JOHNS AVENUE #10 2950 ST. JOHNS AVENUE #1C
R e Hllm ‘lll‘ Hl‘;lml |’m Hl‘”l” Ill” |‘|” Im‘ I(Iﬂ m M\“ll |\ \Ill
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc Suile, Apl. #, ole 1st MOORE CR2E037 (10/06)

Cily & Slate : City & Slate 4. FE! Numbor Applied For

59-1234177 Not Applicable
ap Courtlry - ‘ Zip Couniry 5. Cerlihcate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- . Lo - Name
ALLEN, MARTHA A. ' Sireel Address (P.O. Box Number is Nol Acceplable)

2950 ST. JOHNS AVENUE

JACKSONVILLE FL 32205 -

City FL Zip Code

8. The above named enlity submits this statoment for the purpese of changing its registored cfiice or regislorod agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registerad agont.

SIGNATURE m G/\k\\ﬂ A Ven Pff e m¥ i ‘Tz'!c‘\ﬁw\((

Slgnature, lyped o prnted name of registersa ageat and e § appheable (NOIE- Regisiered Agent ssgnature recuired when ramstating) CATFE
FILE NOW: FEE 1S $61.25 : 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. U Added to Fees Florida Department of State

10, CFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PT [ Delete i EC [ Change Addition
A ALLEN, MARTHA i ALLPORT, RIKHARD /Q
SIRLETADDRLSS | 2950 ST JOHNS AVE st s | 150 3T. Sottw ! RUE
eny-SEaP | JACKSONVILLE FL o st p | Tihckdonulf« 7L T 2205”
it VP O Delete i [ change [ Addition
NAWL ALLCORN, IV FRANK NAML
SIRLLTADDRESS | 2050 ST JOHN'S AVE SIRIL | ADDRESS
iy SI-2P JACKSONVILLE FL HIVES T
{In. SEC ﬂ\[)emm Hir [ Change [ Addition
NAME HEYMAN, ANN NARE
STHEET ALDRESS | 2960 §T JOHNS AVE DT LT AU 5
ciry-sl-7ip JACKSONVILLE FL 32205 CIY S1-7IP
mni D [ polete 1l [ Change  [J Addition
NAME MORIARTY, CLAIRE HAME
STRFETADDRFSS | 2980 ST, JOHNS AVENUE SIBE T ADDRLSS
CITY-$1-71P JACKSONVILLE FL Ciy 81 /P
TITLE D [ pelete Tmi [Jchange [ Addition
NAME FENDER, MARTHA JO NAMI
SIKELT ADDRESS | 2850 ST JOHNS AVE SIRLF | ADDRESS
clY s1 /P JACKSONVILLE FL 32205 CIY 7 7IP
TIME [ pelele L [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREE [ ADDRESS
CUY-Si-49 CITY-ST-7IF

12. | hereby certify that the information supplicd with this filing does not qualify for the exemptions contained in Scotion 119, Florida Statutes. | lurther corlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or direclor
ol the corporalion or the receiver or ruslee empowered lo execule this reporl as required by Chapler 617, Fiorida Slatutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other ke empowered

Macyna AN Nilew
SIGNATURE: {0 anXne A, ANen Rlslpd SoY-Fxx-22003

SIGNATURE ANC TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dayuma Phone #




