2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 729998

1. Entity Name
R.B. CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

RIVER BEND RD. RIVER BEND RD.
PO BOX 190 PO BOX 190
WELAKA, FL 32193-7190 WELAKA, FL 32193-7190

Mailing Address

2. Princiéal Place of Business - No P.O. Box #

[n

3. Mailing Address

Beeches Poat

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2007 8:00 am
Secretary of State

02-26-2007 90050 020 ****70.00

VUL RDRCE

MU

RECHTIN,

CHRISTOPHER

179 BEECHERS POINT
WELAKA, FL 32183

(¥4

01162007 chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
Weiawa  —FH 23-7429472 ) Not Applicable

Zip Country Zip Country » . $8.75 Additional
:{a [ 6?5 PuLW,m 5. Certiicate of Status Desired d Foe Required

=~ 6. Name and Address of Current Registered Agent 7. Name and Address of New R ad Agent
Name
Timnni e He ll

LW

er is Not Acce le) .
s JDBZD i u.+

“ulelola e F2 FL|PSY42

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

Simmie Mayl

2-32-@N

SIGNATURE _/)}
Slgnature. ﬁ printed name of reg agent and lifig i f (NOTE. Registarsd Agent sinature requir 8d when reinslating) DATE
Fi“ng(/Foe is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Dapariment of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 /
TITLE PD B/Deuﬂe TITLE P/ [ L [; . mnge KA Addition
NAME HULL, JOE NAME mmen bl ccoton, Lok %D.R
STREET ADDRESS | 113 LATASHA TERRACE STREET ADDRESS 1o Woel ERE .
CITY-51- 2P PALATKA, FL 32177 GITY-SF-Zif TACIONC LLE FE. 32210
Tine STD O Delete TN 5TD e [ change [ Addition
NAME BRINSON, ELAINE NAME Briasow
STREET ADORESS | 246 GOODTOWN DR STREET ADDRESS
CITY-ST-2IP BRUNSWICK, GA 31525 cry-ST-7iP
e M O Delte T V/B Ctuange [ Agdition
NAME SMITH, LOUISE RAME
STREET ADDRESS } PO BOX 574 STREET ADDRESS
CITY-51-2IP SAN MATEO, FL 32187 CITY-5T-7@
TMLE M 0 pelete e w D Ctrange [ Addition
NAME DOUGLAS, TAYLOR NAME
STREET ADDRESS | 105 SHADY OAK LN STREET ADDRESS
CITY-ST-2F PALATKA, FL 32177 CITY-ST-2P P
me [ delete TITLE Vip O Change  [B%acition
NAME NAME RA 2 VDC)M‘
STREET ADORESS STREET ADDRESS o He ‘,ﬁ g . 2 E}Z Ed
CITY-5T-21P CIY-ST-2P "y l“'rl-ql—’.é"f- UG 02@@ .7
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information

indicated on this report or supplsmental repor is true an
of the cotporation or the recet
changed, or on an attachmg

SIGNATURE:

ikesempowered.

ith ap addre%ﬁ'all otps

P

accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
<r or Irugtee empowered (o exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

Coanie Newton Z+3-Zovy  B4-387/579

RAPRINTED

ME QF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




