2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 733571

1. Enlity Name

RIVER RETREATS IMPROVEMENT ASSOCIATION, INC.

Jan 22,2007 08:00 AM
Secretary of State

Principal Place of Business

9387 (R 657
BUSHNELL, FL 33513

Mating Address

PO BOX 167
NOBLETON, FL 34661

VT O W

01192007 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
27-4284104 Not Applicable

! it of Stal . $8.75 addivonai
5. Certificate of Status Oesired a Fee Required

6. Name and Address of Current Reglstered Agent

KULIGOFSKI, MARGARET M
9387 CR 657
BUSHNELL, FL 33513

DO NOT WRITE
_IN'THIS SPACE

8. The above named entity submits this statement for the purpose of changing irs registered office or registered agent, or bath, in the State of Flonda, | am farmiar with, and accept

the obhgalions of registered agent.

SIGNATURE

Signature, typed of jx nied name of te) Bgent and ttie t b (NOTE, Registarnd AQEM Sigraiute seauired whin 18instatng) DATE
Filing Fee Is $61,25 9. Election Campaign Financing $5.00 may Bo
Due by May 1, 2007 Trust Fund Conrributior. Added tc Fees

10. OFFICERS AND DIRECTORS

Nne P

NAMWE SIGMAN, LARRY

STREET ADORESS 7083 CR 657 W
CIrY-§1-2 BUSHNELL, FL 33513

TIIE T

NAME KULIGOFSKI, MARGARET M
STREET ADORESS | 9387 CR 657

CATv-51- 210 BUSHNELL, FL. 33513

TITE S

HANE MAWSON, DOLORES

STREET ADDRESS | 112 PARADISE LANE

Cirv-s1-2p BUSHNELL, FL 33513

TME D

NAME REED, NED

STREET ADDRESS | 7138 CR 655

CaY-S1-2IF BUSHNELL, FL 33513

TTLE D

NAME HODGE, GARY

STAFET ADDRESS | 7127 CR 653

CTY-S1-2F BUSHNELL, FL 33513

TNLE D

HAME REED, MARION

STREET ADORESS | 937 CR 657

cry-st-ap BUSHNELL, FL 33513

" boworwRITE

SN 1111 7 DA
- DL DT-R00TS00g 61, an

12. | hereby centify that the informanon supplied with s filing does not qualify fos the exemgptions conlained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as 1f mage under oath; that | em an officer or diretlor
of the corporation or the receiver or trustee empowered [0 execute this reportas requited by Chapter 617, Fiorda Statutes; ang that my name appears in Block 16 of Block 11 if

changed, or on an aliachment with an address, with all oiher like empowered.

SIGNATURE:

207 35R-TFFA442




