2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 31, 2008 8:00 am

DOCUMENT # 788870 Secretary of State
03-31-2008 90039 038 ****41 .25
RIVER WATCH PROPERTY OWNERS ASSOCIATION, INC.
Principal Piace of Business tailing Address
POB 6088 POB 6088
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
2. Frincipai Plave of Business - No 2.0 Box # 3. Mailing Address
Suiie, Apt. #. etc. Suile, Apt. #, etc. 151 MOORE - CR2ECAY (10/07)
City & Staie City & State 4. FEI Number Applied For
59-3501610 Not Applicatle
i . Coun:ry Zip Cowriry 5. Certificale of Stawus Desired O gg'ggﬁgmnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmes
gr?'AEké'FISCEEi% BLVD Swreel Address (P.O. Box Number is Not Accemaiie) - -
STUART FL 33494
City FL Zip Code

8. Tz above named entity subimits his staternent for the purposs of changing ns registered office or ragistered agert, or balh, in the State of Forida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE

Slgnatera, ypan o primtad rams of reqestersd anl and ote f acploasa. INGTE Reagiernid Ager SiGaaius 14nred wiien renstanng) CATE

HLENdW ‘ EEISSE? 9. Election Campaign Firanging $5.00 May 8¢
-Due B'y May' 1 ‘20(}3 ~ Trust Fund Cortricution. Added to Fees
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 10
TE PD O pelete itk O change [ Additin
HAME MOCKUS, FRANK NAME
steet adoness |89 AQUA RA DR STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-7:p
e STD 1 velste TITLE D % Change (] Addilicn
NE BEAN, MARY Z HANE Bead Maey 2.
sraeeT a0oRESs |27 AQUA RA DR. STREET 4OPESS [g 7 ﬁ‘éup £r » Qllv'cs-*
criv-s1-2p [ JENSEN BEACH FL 34957 OUV-ST2F [IEA) 8 2n) Belers, [-’.’4: S ydgs Y
HILE VD O Detete THE (O change [ Addition
TwavE T {BRANN, ROBERT — e [
STREET £DDRESS {107 AQUA RA DR STREET ADDPESS
cny-st-ap [ JENSEN BEACH FL 34957 CITY-5T- 2P .
IS [T Datere i STD| Dhvs s Mo v Dchange N Auaition
HALE KAsAE 4 .
STREET ADDRESS STREET A£DPESS g I;Qdé /e 4 b'f e
oITy-§T- 7P sz | VERSEL Brge N L Sgpsy
TILE (7 petete TLE D ] Change [gi\dditiun
NAME NAME Goydas , ¢ Very L,
STAEET AUDRESS SHLTAUNEE | J o3 B ol K D Ve
CITY-ST- 21 CITY - 57 ZiP 37{?:;95 ont 'BEGGH V- Y P ari
THLE 1 Delate 514 [ Change  [] Addition
NAME NANME
STHEE] ABDHESS STREET ADDRESS
CITy-S1-2P LITY-ST-ZP

12. | hereby certity that the information suppiied witr this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further cartify that the information
indicaied on this report or supplemsntai report is tue and accurate and that my signature shall have the same tegal eltec! as il made under oath; that | am an officer or director
of the corperation or the receiver or frusiee smpowered 0 execute this report as required oy Chapter 617, Florida Stawutes; and that my name appears in Block 10 or Block 11
it changead, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ﬁ //M éﬁ/&d/mf l/fp ] | /////0‘3




