2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2006 8:00 am
Secretary of State

DOCUMENT # 754311

1. Enlity Name

RIVERS EDGE PROPERTY OWNERS ASSOCIATION,

INC.

02-01-2006 30011 019 ****g] 25

Principal Place of Business
49 SUNSET DRIVE
SEBASTIAN, FL 32958  US

Mailing Address
49 SUNSET DRIVE
SEBASTIAN, FL 32958  US

2. Principal Place of Buginess

3. Mailing Address

IR AR AERR

g Sunset Drive Sunselt Drive,
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg'NP CR2E037 (1 1/05)
City & State City & Sjate 4. FEI Number Applied For
| Sebastien FL Sedastian FL 59-2966850 Not Applicatis
32‘:?'? 5f CZ}J}FY ‘25 295 £ COZ{HWS 5. Certificate of Status Desired O ?i';gg:':;“""a'

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

TOMOSER, EDYTHE
27 SUNSET DRIVE
SEBASTAIN, FL 32958

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cade

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

the gbligations of registered agent.

SIGNATURE
. Signature, typed of printed nama of agent and tithe o (NQTE: Registered Agent signalure requined when renstating) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duwe by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P O oetete TIME [JcChange [ Adcition
NAME TOMOSER, EDYTHE NAME
STREET ADORESS | 27 SUNSET DR, STREET ADORESS
CITY-ST-2IP SEBASTIAN, FL 32958 CIFY-S7-2P
TIILE sSD O velete TILE [ change [ Adgition
NAME PERRY, MAGGIE NAME
STREET ADDRESS | 47 SUNSET DRIVE STREET ADDRESS
Coy-S1-79 SEBASTIAN, FL 32959 CITY-ST-2IP
TIILE TD 5 pelele TILE (3 change [ Addition
NAME COOPER, ALTHEA M NAME
STREET ADORESS | 8 SUNSET DRIVE STREET ADDRESS
CITY-S1-2P SEBASTIAN, FL 32958 CITY-ST-21P
TITLE 3 pelete TME O change [ Addition
NAME NAME
STREET ADRESS STREET ADORESS
CIY-51-2P CIry-53-2P
HILE O velete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O petete TnE Ol Change [ Additien
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP

12, | hereby certify that the information supplied with ihis filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraia and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporaticn or the raceiver or trusiea empowered 10 exaecute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachmegt with an address, with all other like empowered.

SI G N AT u R E : SIGI ﬁ-:AND TYPED [AME OF SIGNING OFFICER OR DIRFTTOR D //g[)am o Q—XD ¥ -’fmf’




