2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _, Apr 02,2008 8:00 am

DOCUMENT # 742347 ecretary of State
1. Entity Namne
04-02-2008 90035 037 ****g] .25
RIVER VILLAGE CONDCOMINIUM ASSQCIATION, INC.
Principat Piace of Busingss Mailing Address
2177 SE QCEAN BLVD 2177 SE QCEAN BLVD
STUART FL 34996 STUART FL 34996
2. Princinar Place of Business - No P.0. Box # 3. Malling Address
Sutie, Apl. 4. etz Sulle, Apt #_ alc. 15t MOORE CR2E037 (10/07)
City & Staie City & Slate 4, FEI Number Applied For
59-1807796 Not Applicatie
Zip Couniry Zip Courtry o . $8.75 Aaditional
5. Certificale of Status Cesired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
‘ Name
KAZMIER, TMOTHY ™ PP e
’ ; Street Aadress (P.O. Box Numbar is Not Accspiacie)
2177 SE OCEAN BLVD.
STUART;FL 34996
R City Zip Code
B FL
8. Tie above namad enlivrs s$latement lor the purpose of changing its regisiersd office or registered agent, or bolh, in the State ¢f Florica. tam familiar with, ang aceep!

SIGNA = M
Signal.e, yped o prnted nanie "‘W" ana g facpicagie. SHEITE Feapglgrad Agant sipnatae 195000 wiea rensiaig)
’ 9. Eiection Campgign Firancing $5.00 May Be
Trust Fund Contribution. Added 1o Fees
- it : I R s gy P aair
10. OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 18
TILE VPD O oetete TITiE KChange {7 Addition
HavE SEMILOF, RHONDA NAME Seot 1o/, R hon 13
siaesT sopAess | 2177 SE OCEAN STREET ADDRESS
CITY-ST-7IF STUART FL 34996 CITY-57-2ip
TME PD 3 ologe TITE [ Ghange [ Additizn
HARE Q’BRIEN, PAUL HAYE
stseey sooaess | 2177 SE QCEAN BLVD STREET £DORESS
CITY-57-21P STUART FL 34996 CY-5T-7%
me b 7 X e i _ B ] o O Crange [ Addition
NAME “|KRILUK, JACK AME -
STREET £D0RESS (2177 SE QCEAN BLVD STREFT 4DDRESS
CITY-5T-2IP STUART FL 34996 CiTy-35- 7P
HILE D ) Dejete i [ Change T Addition
HARE . {MAHONEY, MIKE KAME
STREET ADDRESS |2177 SE QCEAN BLVD STREET AGOFESS
CITY-ST- 2P STUART FL 34996 CITY-57- 7P
TILE 3 pelate Il D . /J [] Change %’\ddiliam
o " T 23
lfhh.[ NANE - (12 TT/ Ddcé .
STREET ADDRESS SIREETALORESS | 94D ) 5 £
CITF-5T-2IP 0P| SaaRT, feon 2 3PP 6
il T Delate THLE SO 0O Changs (Eﬁ(ddiliun
HAME NAME ReReE;i7TI, AR A
ran ) 3¢
STAEET ADDRESS STREETALDRESS | 2/ 70 S A K Z
CITY-SF- 2P CIY-87-7P G AL 7'/_ Adﬂ 24 jg/ﬁf’@

f

12. | hereby certity that the information supnlied with thig filing does not qualify for the exemptions centained in Section 119, Florida Statutes. | further certity that the information
indicated an thig report or suppiemantal report is true and accurate ang that my signawre shall have the same legal atfect as if made under oath; that | am an officer or directar
of the corporalion O ihe receiver Of trusiee empowered io execule this repon as required by Chapter 817, Florida Statutes; and that my name apoears in 8lock 10 or Black 11
if changed. or on an attachment with an address, with alt cther like empswgred.

SIGNATURE:CJ?/é«___' L \ —"/(,éf 272 20 wos”




