2008 NOT-FOR-PROFIT CORE>RATION FILED
ANNUAL REPORT (AIX Mar 13, 2008 8:00 am

ALY
DOCUMENT # 741466 B Secretary of State
s it e
; ; 03-13-2008 90028 025 ****4]1 .25
RIVER SHORES EAST PROPERTY OWNERS }
ASSOCIATION, INC. £
Principad Place of Business Mailing Address
525 COCONUT DR P O BOX (033322
2. Principat Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Api. #. alc. Suile, Apt. &, ste. tst MOORE CRZEQ37 (10/07)
City & State City & Slatg 4. FEI Number Applied For
59-2932016 Not Applicatle
Zip Counury Zip Country 5. Cartificale of Status Desired 0 gg.;g}z::edci‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Narne | _—
HOFFMAN, JAYNE bR lene ‘J“Jr
516 LATANIA PALM DR 558 "ol D

INDIALANTIC FL 32903

City I‘(\A‘ @-«lﬂ/]f\,“‘l c FL Z;pCode‘iog

siatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am famlliar with, and accept

8. The abova namad enlity submits
the obligations of registerad agehn &

SIGNATURE KHR lene Tl_;k'[' {"l{-—— %/’AJ/U;F:%JJU&%:' = /3 /0g

- Squ\iﬂu'e: Iypad o incan rams pi }éﬁ';fi.\ﬂrnd Al and Lie | agpheatis. {NOTE: Revphilgened a‘q.wl ENGY 1E 120 aFed WhRn rEnsiating) [‘ |-
9. Elsction Garnpaign Finanzing $5.00 May Be
Trust Fund Contribution. a Added to Fees
. OFFICFRBPAND DIRECTOFéS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME - [VD AL m[]gietg e ¥ D o(_ MChange J Aoditioa
RaME HUGHES, LONNIE .5 *3'5 . CooK, 'Ro )o.n o\J
Stoget aoaess 501 LATANIA PALM DR sweraoess | 5 Q5 O _P m D?"‘
CITY-ST-2iF INDIANATLANTIC#EI_;‘BZQQAS CIY-ST-ZF IY\OL\ o\ o’ ‘ . F L QQOB
me . . {PD o Nge;@te mE PD . Change (] Addition
HavE HOFFMAN, JAYNE NAME Ba ch NS HZM gl I;X‘
STREET ADDRESS [516 LATANIA PALM DR STREET atRESS | 5077 La.r\ a m D?"
g [NOWANTOR 2 e ld i FL 32903
TILE S B Ooeere g ome ~ Ochaige ) Aaitan
HAME JAFRETE, KIM NAME
STREET £0DRESS |560 SPINDLE PALM DR STREET ADDPESS
CITY-SI-2Ip INDIALANTIC FL. 32903 CRY-S7-2p
TTLE T 3 oelete ik [ Change [ Addition
"HANE TUTTLE, KARLENE NAME
STREET ADDRESS | 525 COCONUT DR STREET ADDRESS
CilY- ST- 2P INDIALANTIC FL 32803 QITY-5T-2:8
TILE [ pelate Wi ] Change (] Addition
HAME HAME
STRFE ADDRESS STREET ADDPESS
CIY-S1-7IP o
HILE [ pzle e {7 Change 7 Addition
HAKIE NAME
STREET ADDRESS SIREET ACDRLSS
CITY-ST- 2P . LIfY-$1-7P

12. | hereby certity that the information supplisd with this filing does net qualify for the exemplions contained in Section 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemenial reporl is true and accuraie and that my signalure shall have the same lggal eftect as if made under oatr; thai | am an ofticar or director
of the corporation or the resaiver or Lrystee empowered 10 exesute this report as requirad by Chapter 617, Florida Statutes; and thatmy name appears in Block 10 or Block 11
it (Imngm‘ ar on an altachment with an address, with all other like empowered

SIGNATURE:




