2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENTLT # 741466

-
1. Entity Name

ASSOCIATION, INC.

RIVER SHORES EAST PROPERTY OWNERS

Prnncipal Place of Business

536 SOLITAIRE PALM DR
P O BOX 03322
INDIALANTIC FL 32803

Mailing Address

P O BOX 033322
INDIALANTIC FL 32903

2. Principal Place of Business

525 Loconut Dr.

3. Mailing Address

PO, Bax 033322

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90227 014 ****61.25

rewvwvuwiUuyg

AW AR

I

1st MOORE CR2E037 (10/05)
Cily & State . City &, Slate 4. FEI Number Apnlied For
Indialantic. FL. | Teadidlantrc  FL 59-2932016 Not Applicablo
Zip Couniry Zip Sountry . $8.75 additional
5. Certiticate of Status Desired O N
32903 reyvar 22490 3> redar Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COOK, ROLAND
585 SPINDLE PALM DRIVE
INDIALANTIC FL 32903

reme \:Ltt-{ne_, Lot aan

Sireet Address_(P.O. Box Number is Not Accepiab!e)

5/ latanie Chlm Dr

N Die Janhic

FL

Zip Code
3

2763

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

the cbligations of rgflistered agent.
%Zj /. /,47?7\44 fr—
SIGNATURE /K ’

[

SLQI%LIH). Iypeet ©F prnted mame ol tegpsieied 0l e htle i appncai

(NOTE Rogusterod Agent snjrallin reuungd when (ginslahng)

é/&é(n

. FILE NOW: FEE 1S'§61.25 -

L

" ..Due By May1, 2006 <.

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

" . Make Check Payableto .
-+ Florida Department of State -

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE vD O oeete THiLE [ Change [ Addition
NAME HUGHES, LONNIE NAML

STREET ADDRESS [S50T LATANIA PALM DR STREET ADDRESS

Ciiy-ST-21P INDIANATLANTIC FL 32903 CITY-81-2P

TITLE PD O Delete TILE {JChange [ Addition
NAME HOFFMAN, JAYNE NAME

STREET ADDRESS (516 LATANIA PALM DR STALLT ADDRESS

cry-st-zie [INDIALANTIC FL 32903 CITY-S1-2IP o o

TITLE s Delete TITLE S . Change [} Addition
HAME CHAMBERLAIN, BOB . NENE Kim ‘)a; A 6"'_}%- e Dr ¥

STREETADDRESS (544 SOLITAIRE PALM DR STREET ADDRESS Sk0 ‘SP"\‘{’E aim= 303

ov-st-2¢ [INDIALANTIC FL 32903 CATY-51- 2P Trdialantic, FL 33

TE T Deleie THE T K Change [ Additicn
NAME CALHOUN, LINDA W NAME AR ‘Qn{ﬁ+HQ.. m

STREET ADORESS 536 SOLITAIRE PALM DR. STREET ADORESS EAS Coco )‘\U‘!’ Dr

CTY-51-2P  |INDIALANTIC FL 32803 , CITY-S1- 2P Inal\‘a.lm'\' v FL 33‘"03

TME T D) Detete TITLE ) [} Change [ Addition
NAME NME o hof :

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE [ velete -- TIILE {0 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 217 CiTY-ST-2iP

owered.

A Af—

12. | hereby cernity that the information suppiied with this filing does not quality tor the exemptions conlained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal efiect as if made under oaih; that 1 am an officer or director
of the corporalion or the recewver or truslee empowered 10 execule 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 all oiher like e

SIGNATunF-.yAP lewe Tn4tlo

3/4 L7 (2142 - 2207




