FILED

»
- Apr 17,2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION t’ f State
ANNUAL REPORT ecretary o
04-17-2006 90407 010 ****6]1 .25
DOCUMENT #747895
1. Entity Name
RIVER VILLA OF COGCOA BEACH CONDOMINIUM
ASSOQCIATION, INC.
Principal Place of Business Mailing Address
3100 S ATLANTIC AVE 3100 S ATLANTIC AVE 5 0 0 l 2 5 8 7
#101 #101
COCOA BCH, FL 32931 COCOA BCH, FL 32931
S S o IMAMRRAREROT AIEAE
Suite, Apt. #, etc. Suite, Apt. #, etc. : 03142006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
58-3058711 Nat Apglicable
“ip Country Zip Country S. Certificate of Status Desired ) fi'zg‘ﬁ:f;ﬁ"”al

6. Name and Address of Current Registered Ageat 7. Namg and Address of New Registered Agent

Name .- *
KAREN, MANN Pe oy Daos

?;g)g SAIEELAACNJIE LA;EQ#;]OG Street AddreIs &?@NUMS Novﬁc}ex:fw%}l o c h _&,7

—

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with?; ‘and atce

" (oton Bearh PR

pelN Y

the obiigations of registered agent.
SIGNATURE % \-b e 4‘/ 3/ A
Signaiure, ypad or printed nT'ne of registered agent and title f applicable. {NOTE: Registered Agent sigrature required when reinstating) DaTE !
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1. 2006 Trust Fund Contribution. [} Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE PD Delete TITLE [ Change [ Addition
NAME SHAKED, MEIR NAME
STREET ADDRESS | 3100 S.ATLANTIC AVE #208 STREET ADDRESS
CITY-ST-21p COCOA BEACH, FL 32931 CITY-S7- 2P
TMLE DvP [ pelete TITLE [ change  [J Addition
NAME QUINN, SUE NAME
STREET ADDRESS | 3100 S ATLANTIC AVE, # 203 STREET ADDRESS
CITY-57-21P COCOQA BEACH, FL, 32931 CITY-ST-2IP
TITLE ST O Detete TALE [ change (] Addition
NAME KENNEDY, MIKE ’ NAME
STREETADDRESS | 3100 S ATLANTIC AVE, # 207 STREET ADDRESS
CITy-S1-2IP COCOA BEACH, FL 32931 CITY-S7-2P
TME O Delete M PD [ Change Addition
e s See M. Ye
STREET ADURESS STREET ADDRESS iy X b o4
CIrY-ST-2P oIny-s1-2p 2100 5 AN\ e A‘t—’c‘ﬁt 2¢ 1)
Err— DLl Y ¥ 3
TILE [ Delete TTLE [ change  [2J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2P
i3 [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2IP .

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florita Statutes. | further certify that the information
indicated on this report or supplementad 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 diractor
of the corparation or the receiver or pffstee empowered to e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1% if

changed, or on an attachment witydn address, with all gther likg empowered.

SIGNATURE: D JML /’/ C,DJIW Z{m/ﬂc’é Bt 7031234

SIGNATURE AND TYPED OR PRINTED %E OF SIGNING OFFICER OR DIRECTOR Daytire Phone 4




