2005 NOT-FOR-PROFIT CORPORATION FILED

" e ANNUAL REPORT (AR) May 06, 2005 8:00 am

DOCUMENT # 754311 Secretary of State
1. Entty Name 05-06-2005 90100 003 ****61 25
RIVERS EDGE PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
49 SUNSET DRIVE 49 SUNSET DRIVE JUUaULY 8
SEBASTIAN FL 32858 SEBASTIAN FL 32958 )
us us
i s AR
Suita, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Apptied For
59-2966850 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desited [ fﬁﬁgﬁ?ﬂ“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agant
Nameg
;? "Sﬂgﬁgg:r%%Y[JElE Street Address (P.Q. Box Numbaer is Not Acceptabtle)
SEBASTAIN FL 32958
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am tamiliar with, and accept
the cbligations of registered agent

SIGNATURE
Slgnature, typed o phinted name of regisiared sgant and ke it apphcable {NOTE Regslared Agent signalure requirad when ranstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 _ Trust Fund Contribution. Added to Fees Florida Department of State
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS N 10
e P O pelete TILE TO [J Change BT Addition
NAME TOMOSER, EDYTHE NAME g /7‘6 ea. Ai . COOM
STREET ApDRESS |27 SUNSET DR siReeranoncss | & Seenset Dr.
orv-st-zr | SEBASTIAN FL 32958 CITY-ST- 2P Sebastian FL 32958
TILE sD O oetets TITLE [ change 3 Addition
NAME PERRY, MAGGIE HNAME
streer aporess |47 SUNSET DRIVE STREET ADDRESS
CITY-ST-TP SEBASTIAN FL 32959 CITY-ST-ZIP
TOLE i) B Delete TILE O change [ Addition
names — - |CRAIG, DARLENE NAME
STREET ADDRESS {49 SUNSET DRIVE STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-2IP
TITLE O oetete HTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2ip CIY-ST- 2P
TBLE O petete HILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 7P CIY-S7- 2P
e _ O pete L ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry- 51 2P CHY-S7-2PP

12. 1 hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental repor! is rue and accurate and that my signature shalt have the sama legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

brsl ¥/ -

=L
SIGNATURE AND TYPED OR P

Daytime Phong &




