2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 758870

1. Enlity Name d

RIVER WATCH PROPERTY OWNERS ASSOCIATION, INC.

Mar 05, 2007 08:00 AM
Secretary of State

Principa! Place of Businoss Mailing Address
POB 6088 ‘ POB 6088
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
2. Principal Place of Busmness - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. . Suile, Apl. #, olc. 1st MOGRE CR2E037 (10/06)
City & Slale City & Slate 4. FEI Number Applied For
59-3501610 Not Appticablo
ap Country Zip Country 5. Corlificalo of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAZI, LEIF ESQ Stroet Address (P.Q. Box Number is Not Acceptabte)
217 EAST OCEAN BLVD
STUART FL 33494
City FL Zip Code :
8. The above named entity submits this statemenit for the purpose of changing its rogistered office or regislered agent, or both. in the State of Flonda. | am lamitiar with, and accept
tha obligaticns of registered agent
SIGNATURE
Signatura, typed o printed nerme of registered agent ang tlle 1 appbcebla, {NOTE: Ragistarad Agenl signature required when rainstaling) DATE
-~ FILE NOW: FEE IS $61.25 9. Elcction Campaign Financing $5.00 Mayse | Make Check Payable to
Due By May 1, 2007 Trust Fund Cantribution. Added to Fees " Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10
Mme PD I Delele e [ change [ Addilion .
NAME | MOCKUS, FRANK NAME UCO0RSEDR
STREET ADDRESS | 89 AQUA RA DR STRHET ADDRESS [:l :?-"14 ""D?“"H"DF’S““‘_]EE:; o ;_jg
LIy-st-2i¢ JENSEN BEACH FL 34957 ciy-si-11 i o omEmomR e
LlaT3 ST [ elete HitE [ change - [} Addition
NAME BEAN, MARY Z NAME
STREET ADDRESS | 27 AQUA RA DR. SIRFET ADDRISS
CIYY- S1-2ip JENSEN BEACH FL 34957 CIY-S1-21P
ILE VD O Deigte lmr O change " [ Acdilion
NAME BRANN, ROBERT NAME ’
SIREET ADDRESS | 107 AQUA RA DR STRIFTADDRESS
Gmv-SI-IP - | JENSEN BEACH FL. 34957 CIrY-s1- 2P
TMLE 3 Dolete e [C) change [ Addilion
NAME NAME
SIREET ADORESS ’ STHEET ADDRI 88
Cify-SI-2IP CITY-S1-271P
TITLE [J oelete TILE [ change [ Addition
NAME NAML
STREET ADDRESS SIRLLTADDRESS
CITY-S1-2IP CITY-S1-24P
TLE O Delete TILE [Ichange [ Adanion
NAME NAME
STREE] ADDRESS STRIETADDRE SS
CIry-sr-2ip CITY-SI-ZIP
12. | hercby certify that the informalion supplied with this fling does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this repor! or supplemental raport is rue and accurate and that my sighature shall have the same legal effect as if made under ¢ath; ihat | am an officer or director
of the corporation or the receiver or trustes empawered to execula this report as required by Chapler 617, Florida Slalules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilh all oiher like empowerad.
SIGNATURE: ﬂ %\4—LM L M 2apwy VP2 m/z')ﬁ-y

CIrAA T IDE AAil TWEBLER AD BT b d A Py

e T~ .



