2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # 747895 ecretary of State
1. Entity Name
04-03-2003 90193 007 ****g] .25

RIVER VILLA OF COCOA BEACH CONDOMINIUM ASSOCGIAT!
ON, INC.
Principal Place of Business Mailing Address
3100 S ATLANTIC AVE 300 S ATLANTIC AVE 2 b B ’
H0 #101
COCOA BCH FL 32931 GOCOA BCH FL 32831
I — TR A A

Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number BG-3058711 Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 38'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
““KAREN, MANN =~ === e =
’ - - 7% | ~Street Addréss (P.O. Box NUmber is’Not Acceptable)” ——— = - -
3100 5. ATLANTIC AVE #106 ’ (RO. Boxlumter! prace)
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 registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
. Signature, t_yped or printed name of registersd agent and title if applicatla. {NOTE: Ragistarad Agant signature required whan reinstating) DATE
T \ 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 i .UU May Be
L $ Trust Fund Confribution. O Added to Fees Florida ﬂepanment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
TITLE {FD [ Delete TITLE [ change [ Addition
NAME SHAKED, MEIR NAME "
s7reer aponess | 3100 SATLANTIC AVE #208 STREET ADDAESS
cmv-st-ze | COCOA BEACH FL 32931 £ITY-5T-2IF
TILE LvP [ Delete TITLE [ Change [ Addition
NAE MANN, TROY NAME
streeT aooress | 3100 S. ATLANTIC AVE #203 ' STREET ADDRESS
orv-st-2¢ | COCOA BEACH FL 32031 OTY-ST-2IP
TITLE ST O pelete TITLE [ Change  [J Addition
RAME KAREN, MANN NAME
sreet aooeess | 3100 S. ATLANTIC AVE #1068 = T STREET ADDRESS ] L
GiTY-ST-212 COCOA BEACH FL 32931 b CITY-5T-21P A e
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7IP
TILE [ Delgte e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-7P
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CTY-5T-7P I CITY-ST-2IP

12. | hereby certify that the mformation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trusteg empowared to execute 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 other like empowered.

SIGNATURE:

§

CR2E037 (10/02)



