2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 05, 2005 8:00 am

1. Entity Name
~ 07-05-2005 90112 018 ****g1 25
RIVER VILLA CF COCOA BEACH CONDCMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
31%(1) S ATLANTIC AVE 318? S ATLANTIC AVE JUUJY4dJ
# 1 '
IENERAERU LA
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, efe. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
59-3058711 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i'ggql‘:gbna]
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
gf‘OFE)EgI,' x'iALNAr;I\ITIC AVE #106 Street Address (P.O. Box Number is Not Acceplable)
COCOA BEACH FL 32931
City FL Zip Code

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

SIGNATURE
Sgnatue, typed o printed neme of regislaisd agent and Lite it apphcable {NOTE: Registered Agen! signature requnisd when remsiating) DATE
9. Election Campaign Financing $5.00 May Be ‘Make Checkﬂff’a)@‘?leﬂp .
Trust Fund Contribution. a Added lo Fees . Florida Depariment of State®
S0 - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS, IN 10
TITE PD 3 Delats TITLE [Jchange [ Addition
e SHAKED, MEIR \AME
STREET ADDRESS {3100 S.ATLANTIC AVE #208 STREET ADDRESS
CITY-$1-2IP COCCA BEACH FL 32931 o CITY-ST-2P
MLE Dvp KDelele TITLE DuP . [ Change %ddiljon
NAME MANN, TROY NAME Sue Q we oW, A‘U&. 4t
S15EcT A0DRESS | 3100 S. ATLANTIC AVE #203 sresTaooness | 31 00 S . Atlant o Ton 3
eiv-si.ze | COCOA BEACH FL 32931 CIrY-ST-2PP Cneo a Dee le . Ft. F19.3 1
TLE ST Xwem e S / ] Change ﬂ Addition
NAME KAREN, MANN NAME M:Ke Kenwed " R A
STREET ADDRESS | 3100 S. ATLANTIC AVE #106 STREETADORESS | 3400 S . At)a + :‘2: Pve ™ JDT
CITy-ST-2IP COCOA BEACH FL 32931 CITY-5T-2PP O ne Lﬁjca (/Q_\ ?:( 319“:)'[
TILE O Delete HINLE ! [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-SI-2P
TILE 1 Detete e {] Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-71P
TiTLE O Delete TIILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-S7- 7P

12. | hereby cerﬁm that the information supplied with
indicated on this report or supplemental report js
of the corporation or the receiver or trustee ¢
changed, or on an attachment with an addrg

SIGNATURE:

fyAor the exemption stated in Section 119.07(3){i), Florida Statutes. | funther certify that the information
t my signature shall have the same legal effect as if made under cath; that | am an officer or director
rdtas required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone #




