2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am
Secretary of State

” 05 e s ok ke
DOCUMENT #75431 1 02-05-2007 90104 016 61.25
1. Entity Name
RIVERS EDGE PROPERTY OWNERS ASSOCIATION,
INC.
v -

Principal Place of Business Mailing Address
8 SUNSET DRIVE 8 SUNSET DRIVE
SEBASTIAN, FL 32958  US SEBASTIAN, FL 32958 US
e AR RCEEARR R

Suite, Apt. #, etc. Suite, Apt. #, elC. 01282007 Chg-NP CR2E037 (12/06)

City & Siate City & State 4, FEI Number Applied For

59-2966850 Not Applicabla
Zip Couniry Zip Country 5. Carlificate of Status Desired O Eeae-F,lE’qu|
#, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

TOMOSER, EDYTHE
27 SUNSET DRIVE
SEBASTAIN, FL 32958

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of f agent and title i (NOTE: Regstered Agent signalure requited when rainslaling) CATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P O Delete TTLE O Change [ Addiion
NAME TOMOSER, EDYTHE NAME
STREET ADDRESS | 27 SUNSET DR. STAEET ADDRESS
CITY-ST-2IP SEBASTIAN, FL. 32938 CITY-5T-2IP
TITLE sD B Delete TME SDbh [ Change  JBf] Addition
NAME PERRY, MAGGIE NAME Sayg Chris +1ne.
STREET ADDRESS | 47 SUNSET DRIVE STREET ADDRESS | 3 f SMS e]L'DH ve
Gre-size | SEBASTIAN, FL 32959 avsize | Sebgstian FL 32958
TBLE TD [ Delete TILE 1 Change [ Addition
NAME COOPER, ALTHEA M NAME
STREET ADDRESS | 8 SUNSET DRIVE STREET ADDRESS
CITY-ST-2IP SEBASTIAN, FL 32958 CITY-ST-219
e N ‘ O petete me Dlchange L1 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P CITY-8T-2IP
TNLE [ Delete TILE I Change [T Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z2IP
TINE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-§1-2IP

12,1 hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | luriher cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am an oilicer or director
of the corporation of the receiver or rusiea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ernpo’\fzered fﬂ ._é, 7RG 8 Q-
L - _
SIGNATURE: Fduihe Tomoser < diple. corraes/ /= Z0-07 &/90
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING CHFICER OR DIRECTOR Dale Daytime Phone &




