FILED

Mar 15, 2006 8:00 am
2006 NOT-FOR PR O G ORATION Secretary of State

03-15-2006 90090 025 ****61 .25
DOCUMENT #752216
1. Entity Name
RIVER QAKS EAST PROPERTY OWNERS'
ASSOCIATION, INC.

Principa! Place of Business Mailing Address
1103 EAST RIVER 0AKS P.0. BOX 033193
INDIALANTIC, FL 32903 US INDIALANTIC, FL 32903-0193 US

T oeral P avasnzz | NINHAIHANUR

As%’

Sune Apt. #, etC. Suite, ApL. #, elc. 03082006 Chg-NP CR2E037 (11/05)
Codialantic 71| Endiadentre 7| Bt e
\’-}25.? 03 é’é?fg \9 2 547 C(D/”?:‘S- Py 5. Certificate of Status Desired [ ?g'gfqlﬁg“ma’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
POPE, BRENDA Whéc o, tle Castrio
INDIALANTIC, FL 52003 JSE " anth BT ek Oaks Ditve

T gl 4 FL | %35, 2

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

smmua‘ﬂﬁﬁxﬁ(/ﬂm 7%695(/ re TS0

Stgna:mez:adupmtedna ol registen Eﬂl and utle Il apphcable (NQTE: Registerea Agan| Signatuie requirad when reinstating) DATE
P76 L ﬂ/ I%

Fifing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fung Centribution. | Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS L 1. ADDITIONS/CHANGES TO OFF!ICERS AND CIRECTORS IN 10
TITLE P \Eﬁ[e TITLE P ICI n /é/& BChange [ Addition
NAME SIMON, RICK NAME / 32 ﬂ, Ve’ﬂ DGkes DIy
SIAEET ADORESS | 1103 EAST RIVER OAKS DRIVE swheer aooness |/ o9 AST
orv-s-22 | INDIALANTIC, FL 32903 avstize | ol /Q wAfre 2/ AF03

LE VP
L:ME K INGLER, SEAN CHioete TILE \/P Lo /// 1A m pzpj(rowcfgg—;\l EZMIM
STREET ADDRESS [ 1091 EAST RIVER OAKS DR . sraEmnanss / 5 oUATP !
CITY-ST-2IP INDIALANTIC, FL 32903 CITY-St-2IP __.L-/?d/a /0, ) 1L/ Q ?/ JQZFA—?
e S O pelete nie [ Change [ Addition
NAME LO, ANNA NAME
STREET ADDRESS | 469 SOUTH RIVER CAKS DRIVE STREET ADDRESS
CHTY-5T- 1P INDIALANTIC, FL. 32903 CITY-$T-2IP
TITLE ;OPE BRENDA Delete TITLE 17"" L(/(Cl. // ¢ 646 7“/‘/74 /7"4 Ghthange  [] Addiiion
NAME . NAME ’ *
7 Oa f8 LPrive

STREET ADDRESS | 491 SOUTH RIVER OAKS DRIVE STREET ADDRESS V?q AJO,C‘/“/'I 2' ver O / ? ’
CIFY-ST-2IP INDIALANTIC, FL 32903 o520 |l ) g /a‘h_/,, C ?/ 3;;05
TITLE D m ITLE ,_7—~/ Mo 71-4 V S “)' 7"2(:’ [J6mnge [ Addition
NAME LIVINGSTON, BOB NAME - o Z ~
SIREET ABDRESS | 1020 E RIVER OAKS DRIVE STREET ADORESS ¢ S Adorth River Oals s 20
orr-s-2P | INDIALANTIC, FL 32903 CITY-ST-21P /16/ i Zdﬂﬂ‘"/"c —7 / 3 ;? 95 3
TTLE D 2o L D “Bhe U a © Derenge [ Addition
NAME SCHABOWSKY, LYNN NAME J
SIREET ADCRESS | 1092 E RIVER OAKS DR. STREET ADDRESS / 055— 245 ’\ f/‘( ~ Oa tS :D/\’ v
cir-sT-2P | INDIALANTIC, FL 32903 CITY-57-2P Z ala, F /e T3 Jo2

e and accurate and that my signature shall have the same legal effect as f made under oath; that | am an efficer or director
ol the corporation or the receiver or trustee efhpatvered to execule this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or or an a:lachmeh[wrlh an addrege) wi

with all other like empowered.
SIGNATURE:

ol Ale S/ (1 /6L

sIGNATORE /ﬁn hpsn@#nmren NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the informatien supplied wilrThip filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental repor,

Daytene Phone ¢




