FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # 770690
1. Entity Name 02-12-2007 90093 006 ****6]1.25
RIVER GARDENS ASSOCIATION, INC.
Principal Place of Business Mailing Address v oa
47 SUGAR BERRY RD. 47 SUGAR BFRRY RD. TvULd
PENSACOLA, FL. 32514 US PENSACOLA, FL 32514  US
g s T AL TR AR R R X ATy
33579 LBryownrrR  pR B/ G BAysun/ER Or
Suite, Apt. #. etd. Suite, Apt_#, exc. 7 02082007 Chg-NP CR2E037 {12/06)
¥ E State o iy & State — 4. FEI Number Applied For
EA LoD Yy oy ErdBcCec A //'C' 59-2439917 Not Applicable
ap Jﬂﬁ .7L Cauniry “ip ;Zﬂ .é Country ”_}’ 5. Certificate of Status Desired O gg'ggqrr:"’“mm
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registored Agent
Name

PERRIGO, CRAIG A
3519 BAYWATER DR Street Adgress (P.O, Box Number is Not Acceplable)
PENSACOLA, FL 32514

City FL | 2ip Code

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

SIGNATURE
Signahse, iyped or premed name of regyistered agent ac ttie f applcable. {NOTE: Agent sy requred when DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Funo Contribution. O Adoed to Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE oP [ Delete TILE D [ Change [ Adcition
MAME DAY, GERRY NAME WEVANS, TAMES
STREET ADORESS | 6 SWEETWATER DR STReET AvoRess | FHOT APOLESRTE
cTy-s-2P | PENSACDLA, FL 32514 w520 | FESRCO Lo F25 o
MMLE pT O pelete TINLE [J)Crange [ Acaition
NAME PERRIGO, CRAIG NAME
STREETADDRESS | 3519 BAYWATER DR STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32514 CITY-57-2¢
TITLE D 7 belete THLE [ change  [J Adaition
NAME LOVOY, JOE NAME
STAEET ADDRESS | 66 CRABAPPLE LN. STREET ADDRESS
CIiy-ST-21p PENSACOLA, FL 32514 CriY-Si-2P
TITLE Ds [ petere TITLE [0 Crange [ Addition
NAME SPAHR, GLENDA NAME
STREETADDRESS | 3413 APPLEGATE STREFT ADDAESE
CIY-ST-2P PENSACOLA, FL 32514 ony-S7-2p
HiLE D & pelere THLE o [T crange [ Adaition
NAME ROGERS, MIKE NAME ORTEGA , LOREHIA _
STREET ADDRESS | 20 BLITHEWOOD OR swess ovess | 3#FF RIVER GANCIENS CHRULE
CITY-5T-2P PENSACOLA, FL 32514 ConY-51-2P PENSAZSLA ,EL 3.2!/4/-
TTLE D [ Detete THLE [ thange [ Acdition
RAME ISERMAN, RHONDA NAME
STREET ADDRESS | 3471 RIVERGARDENS CIRCLE STREET ADORESS
CITY-57-21P PENSACOLA, FL 32514 CiTy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptiona contained in Chapter 119, forida Statutes. | further certify thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver o irusiee empowered 10 execute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. o1 on an attachment wafan address, with afl othéy like empowered.

3 r 7 .
SIGNATURE: iy U\ pnezr  Conig A(?ERRSM 2(8f07 _gso-lL-4315

SIGNATURE Am/mauonmmnmneot:Wno OFFICER OR DIRECTON Daytme Phone §




