2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # 750944
1. Entity Name
%%U%H RIVER MANOR CONDOMINIUM ASSOCIATION,

PrinGipal Place of Business Mailing Address
1826 N. DIXIE HIGHWAY 1826 N. DIXIE HIGHWAY
FT. LAUDERDLAE, FL 33305-2838 FT. LAUDERDLAE, FL 33305-3838

G AR RO R R ER

01062008 No Chg-NP CR2E037 (4/06)
4. FE! Number Applied For
65-0135486 Not Applicable
. P S ] . $8.75 additional
TR . L 5. Centificate of Status Desired [} Fee Requirsd

&, Name and Address of Current Regjistered Agent

ELFMAN, HOWARD T '
3045 N FEDERAL HIGHWAY #24 DO NOT WRITE
FORT LAUDERDALE, FL 33306 DRI |N TH|S SPACE:“E

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or bolh. ir: the State of Flcr'rda. t am faméhar with, and accept
the obiigations of registered agent.

SIGNATURE
Signetwre, typed o prnted neme of regasiorad agent and title d appticatia. {NOTE: Regitred Agent sipnatute rsquined wher renctaling) DATE
Flling Foe Is $61.25 8. Election Campaign Financing $5.00 MayBo
Dus by May 1, 2008 Trust Fund Contribution. 3 added to Fees
10. OFFICERS AND DIRECTORS T
TmE vPD B i EI?THD"E: .
NAME FISHER, ERNEST § UUU-—‘Q —op) 3 DG? 61.25
L 0111y Dd D _ic.
STREET ADDFESS | 4741 NE 15 TERRACE w . d
Ch-51-20 | FORT LAUDERDALE, FL 33334 o ' ’
me PD . .
NANE MUNDY, JAIMIE ‘

STREET ADDRESS | 1826 N DIXIE HWY 202
CTY-ST-2P FORT LAUDERDALE, FL 33305

TITLE SD
WME . 1 ELFMAN, HOWARD
STREET ADDRESS | PO BOX, 236546

arv-siz» | FORT LAUDERDALE, FL 33307 DO NOT WRITE '

NAME
STREET ADDRESS .
anwstw | . B

w1 N THIS SPACE

TmE

NAME

STREET ADDRESS
cy-ST-2P

Tme

NAME

STREET ADDRESS
CITY-S1-2P

12 | hereby certity that the information suppltod with this ﬁler:? does not quality for the exemptions contained in Chapier 110, kada Statutes. | further cvemfy that the information

indicated on this report or sup| is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of e corporation or the n o truste PO acute this report as required by Chapter 617, F]onda Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altac ith an a j

TURE AND TYPED OR'PRETED NAME OF SIGMING OFFICER OR DIRECTOR Daytrna Phane A

r like empowered.
SIGNATURE: /95 o8
( BINA

Jan 11, 2008 08:00 AN
Secretary of State

P e




