2006 NOT-FOR-PROFIT CORPORATION .

ANNUAL REPORT

FILED

DOCUMENT # 749061
E:I.\ILEC\?;KING{ETEI!TTLE RIVER HOME OWNER'S ASSOCIATION,

Principal Place of Business
P.0. BOX 81
MCALPIN, FL 32062 US

Mailing Address
P.0. BOX 81
MCALPIN, FL 32062 US

May 09, 2006 8:00 am
Secretary of State

05-09-2006 90076 015 ****61.25

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04102006

VR R

Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-2542409 Not Applicable
e Country & Country . Certificate of Status Desred [  $8+75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOOLRIDGE, HARRY
18450 73RD PL A
MC ALPIN, FL 32062

Name

DOEROOIS Al Mca L it

S g BETBR e e,

TRAULAATSEL

City

FL | 35517

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and fitle if applicabie.

N

(NOTE: Registered Agent signature required when reinstating) DATE

T
Filing Fee is $641.25

9. Election 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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD O pelete TITLE = ) P Thange [ Advition
NAME WALDRON, RONALD NAME LWV TROLD , rZont. O
STREET ADDRESS | 18450 73RD PL STREET ADDRESS 84 73 p%
orv-st-2¢ | MC ALPIN, FL 32062 CITY-57-2P Llc [E%&J EL Ao 2
TILE PD ﬂ Dalete TITLE VPRI Olchange X adsition
NAME WOQOLRIDGE, HARRY NAME iKAME . TTCM
STREET ADJRESS | 18450 73RD PL smeraomress | PO 0K 31/
omv-sT-ze | MC ALPIN, FL 32062 oTY-sT-2p MCALPIO FC 3206Z
TTLE sD B Delete TITLE < [ cChange 5% Addition
NAME SPARKS, RALPH NAME BURKWOLIAREE . "l
STREET ADDRESS | 7360 188TH PL smeranoness | I 224 B ST,
C-$T-2P | MC ALPIN, FL 32062 CTY-$T-2P MeALPIAD R 320G 2
TITLE D [ pelete me (] [ Change [ Addition
HAME DECHANT, CLARK NAME f2ECHANT . CLBpEIL
STREET ADDRESS | 18461 73RD PL STREETADDRESS | [RA Gl T34 -
CTY-ST-ZP | MC ALPIN, FL 32062 CTY-§T- 2 MDD FC 31062
e D 2. 0elzte TILE | [ Change  A-Additian
NAVE JONES, GORDON NAME ASWEY . PETE.
STREET ADDRESS | 18094 77 TH PL sweeranniess | ARG 2DY T PL
CTY-5T-2F | MCALPIN, FL 32082 CITY-ST-2/P MenePi AL 32062
TITLE T Woekete TITLE g [ change  TXLAcdition
NAME SPILLER, MARION NAME [DEAMIOS Med LUizE.
STREET ADDRESS | 18221 75TH PLPLACE smeETanmiess | 20061 WEDGRLCCD (IZ,
cmy-57-2P | MCALPIN, FL 32062 CITY-§7-21P TRHLANOSYEE. /4. 32317

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustea empowered 10 execute this repon as reguired by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

S e DENVIS D MeOLURS. T2

2 NP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Date Daytime Phone #




