ANNUAL REPORT

260@ NOT-FOR-PROFIT CORPORATION

DOCUMENT # 739361 _
1. Entity Name R
115 RIVER DRIVE CONDOMINIUM ASSOCIATION, INC. Pl
0ad 7B -7 = i 21
Principat Place of Business Mailing Address S" 1-- T, -
115 NORTH (NDIAN RIVER DR., 115 NORTH INDIAN RIVER DR.,. 7 Sy
BLDG 1 BOX 500 BLDG 1 BOX 500 i LR T
COCOA, FL 32922 COCOA, FL 32022
M —— S— IR CERARARTRR
Suite, Apl. #, elc. Suite, Apt. #, elc. 09202005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-2132051 Not Applicable
Zip Country ap Country 5. Certificate of Status Destred geae';gqg:’:;“ma]

6. Name and Addreas of Current Registerad Agent

7. Name and Address of New Reglstered Agent

OSBORN, MARY L
115 INDIAN RIVER DR. # 424
COCOA, FL. 32922

ootk Roy J.

ble)

Street Addrpss (P.O. Bpx Numbegdg Not Acc
11} Kf Jﬁongflan CIve

Wwe o
Unit #3930

CiCOCO(l.

FL

29829

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Loy HYAT T

I--;’bua(g%k
e

’SIgnsmre. typed or prinied name of registered agent and title if wpwablu.

Y o
Vv

(NOTE: Registarad Agent signature required when reinstating)

DATE

. --Amended AR is $61.25

Trust Fund Contribution.

9. Election Campﬁign Financing

$5.00 may Be
~ Added to Fees

Make check payablo to
- Florida Department of-State -

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THTLE vD 3 Delete TITLE [ Change [ Addition
NAWE THORNEWELL, MARYILYN NAE o o Tt Spp——

sTREET ADDRESS | 115 INDIAN RIVER DR., #417 STREET ADDRESS }-1.:,%’_1{%'_{51' UrDBI—':: l'D-—’ ﬁ% 0
Giv-szP | COCOA, FL 32022 o7z A e Uil sl ol

e PO O Delete me ™D @ change [ Addion
NAME OSBOURN, MARY L RAME

STREET ADDAESS | 115 INDIAN RIVER DR #424 STREET ADDRESS

CIvY-S7-2IP COCOA, FL 32922 CITY-ST-7IP

TIMLE so O Detete TITLE [ Change [ Addition
NAME SMITH, JOSEPH NAME

STREET AQDRESS | 115 INDIAN RIVER DRIVE # 203 STREET ADDRESS

GIvY-ST-ZIP COCOA, FL 32922 CITY-ST-2P

e ) ' ™ eteee e D [ Change (¥ Addition
NAME STEEL, KENNETHC NAM HOGG, BRUCE DR, 4

sTReET A00RESS | 115 INDIAN RIVER DR., #120 smeeraoovess | |15 TNDIAN RIVER DR F9Q0

oTv-ST-IP | COCOA, FL 32922 CITY-$1-2P COcaA, FL 3248

TLE 3] O elete TALE 0 ™ change [ Addition
NAME HYATT, ROY NAME

STREET ADDRESS { 115 INDIAN RIVER DRIVE #230 _ seETaDORESS | T o T
crv-st-2¢ | COCOA, FL 32922 CITY-sT-2P .

TIME e T ’ [ Delate TILE e s o [ Change .- [ Addition
NAME - - NAME . - - - S e e
STREET ADDRESS STREET ADDRESS

CITY-ST-2P i CIny-§7-2P - B o

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i). Florida Statutes. | further cartity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alk other like empowered,

SIGNATURE: ___

VAW Y

i -3o—a¢ ¥ -
G =9 & (32)433-4/050

AND TYPED OWPRINTED NAME: OF SIGNING OFRCER OR DIRECTOR

Date Oeyhme Pronc #




