FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 721438 04-26-2007 90228 041 ****6] 25

1. Entity Narme
RIVER BEND ASSOCIATION, INC.

Principal Place of Business Mailing Address J4% -

3010 N.E. 16TH AVENUE 3010 N.E. 16TH AVENUE q U vod ‘i

P.0. BOX 706 P.0. BOX 706 - B

OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334 T N

T | T IR ERRREARERTA N
Suite, Apt. #, eic. Suite, Apt. 4, elc. 04182007 Chg-NP CRZE037 (121'05)
City & State City & Staie 4, FEI Number Appiied For

59-1440353 Not Applicable

Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

BOZZONE, BARBARA

3010 N.E. 16 TH AVE. Sireet Address (P.O. Box Number is NoI ACcEDUDS
#105
OAKLAND PARK, FL 33334

City FL [ Zip Code

8. The above named entity subrhits this statement tor the purpose of changing its registered ﬁ registered agent, or both, in the State of Florida. | am famikiar with, and accept

the obligations ol registepetl age
L Q%WL 7. N3 o
SIGNATURE L = /

- Slgnalmz‘lypeuupvinlednaZd regisiered agent and litle il applicabie. (NOTE: Reg Agent sigl reauited when red ing f6ATE

. Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maké check payable to

?_-- . Due by May 1, 2007 Trust Fung Contribution. O Added to Fees Florida Department of State
10, - OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
et LD [ petete TiLE - [JChange  [C] Addition )
NAME 27, " | ASTON, GEQFFREY NAME
STREET ADCRESS | 3010 NE 16 TH AVENUE #302 STREET ADDRESS .
CITy-S1-ZP FT LAUDERDALE, FL 33334 / CITY-S7-2IF
TILE SD B Delete TMLE ,Je&@&’ — M Change tition
NAME KNAP NAME L

Auerwe —

STAEET ADDAESS | 3010 NE STREET ADDRESS ﬁ? m / G/K e &
cmsize | F L 33334 e |3010 NE (6 Qug, M Loy 3333
TIME TD [ peete e e (] Cnange‘ DAddircon/
NAME LITTLE, SEAN NAME
STREET ADDRESS | 3010 NE 16 TH AVE 404 STREET ADDRESS
CITY-§T-21 FORT LAUDERDALE, FL 33334 CITY-ST-2IF
TIRLE |PD [ Detete TITLE [ Change [ Addition
NAME BOZZONE, BARBARA . " NAME
STREET ADDRESS | 3010 NE 16 TH AVE #105 STREEY ADDRESS
CITy-51-2I FORT LAUDERDALE, FL 33334 CHY-ST-hp
TITLE VPD 7 Delete TLE [ Change [ Addilion
NAME SYKES, RICKY NAME
STREET ADDRESS | 3010 NE 16TH AVE #102 STREFT ADDRESS
CITY-ST-ZiP FORT LAUDERDALE, FL 33334 CITY-51-ZIF
TITLE 7 petete TLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRFSS
CITY-ST-2IP CHY-87-21P

12. | hereby certity thai the information supptied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, T further cerlify (hai the information
indicated on this report o supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or iusigg pred 10 exegpHl this report as required by Chapter 617, Florida Statutes; and thgl my name appears in Block 10 or Block 11f

changed. or on an attachment wiln angat & empowered.
LRI
SIGNATURE: - 9970
Daytime Phone &




2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 721438

1. Entity Name
RIVER BEND ASSOCIATION, INC.

ATTACHMENT

Principal Place of Business
3010 N.E. 16TH AVENUE
P.0. BOX 706

OAKLAND PARK, FL 33334

Mailing Address
JOT0 N.E 16TH AVENUE
P.0. BOX 706

OAKLAND PARK, FL 33334

LEvg

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 04182007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appfied For
59-1440353 Not Applicable
; i " .
Zip Country Zip Gountry 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

BOZZONE, BARBARA -
3010 N.E. 16TH AVE.

#105

OAKLAND PARK, FL 33334

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typoad o printed name of registerad agent and litle if applcable, {NDTE: Registerad Agent signature required whan reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contributior. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
INLE D [ Gelete TITLE [ change [ Addition
NAME ASTON, GEOFFREY NAME
STREET ADORESS | 3010 NE 16 TH AVENUE #302 STREET ADDRESS
ory-s-z¢ | FT LAUDERDALE, FL 33334 / cy-§7-2IP A
TE SD N P Detste TINLE W,- /g) d’:' Change  fed#@iition
NAME KNAPP, IRENE: HAME

& Overup— M e £

STREET ADDRESS | 3010 NE 16 AVE #503 STREET ADDAESS :
trv-s2p | FORT LAUDERDALE, FL 33334 avstwe | Borp 6 16 (e, @;[_MZ/ . 33334
TILE TO O oelete TMLE [JChange [ Aﬂamun
NAME LITTLE, SEAN NAME
STREET ADDRESS | 3010 NE 16TH AVE 404 STREET ADDRESS
CITY-S1-2IP FORT LAUDERDALE, FL 33334 CITY-$T-20P
TMLE PD O oelete TILE [T Change  [C] Adcition
NAME BOZZONE, BARBARA NAME
STREET ADDRESS | 3010 NE 16TH AVE #105 STREET ADORESS
CITY-87-2IP FORT LAUDERDALE, FL 33334 CITY-ST-2IP
TITLE VPD [ Delete TITLE {1 Change (] Addition
NAME SYKES, RICKY NAME
STREET ADDRESS | 3010 NE 16TH AVE #102 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33334 CITY-57-2P
e O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this fiing does not quality for the exemplions comained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it madte under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




