FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M57291 01-18-2005 90037 043 ***150.00
1. Entity Name
RIVERWALK OF TARPON SPRINGS, INC.
Principal Place of Business ) Maiing Address :
7775 NW 48TH STREET 7775 NW 48TH STREET 4 0 U 0 1 8 08
#110 #110
MIAMI, FL 33166  US MIAMI, FL 33166 US ;.
R s e DR GRAEAD ORI I
Suite, Apt. #, etc. Suite, Apl. ¥, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
65-0010539 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e - Name ' T
ZINN, RICHARD
7775 NW 48TH STREET Strest Address {P.0. Box Number is Not Acceptable)
SUITE# 110

MIAMI, FL 33166

City FL l Zip Code

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

SIGNATURE -

. Signature, lyped or printad naena af reg:stared agent and title if applicabls. {NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaw’gn F.inancing $5.00 May Be

After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. . CFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TIMLE [ Change L] Addition
NAME ZINN, RICHARD NAME
STREET ADDRESS | 7775 NW 48TH STREET STE. # 110 STHEET ADDRESS
CIY-ST-ZiP MIAMI, FL 33166 CITY-ST-2IP
TnE D 3 elete TLE O change [ addition
NAME ZINN, SUSAN NAME
STREET ADDRESS | 7775 NW 48TH STREET STE. # 110 STREET ADDRESS
CHFY-ST- TP MIAMI, FL 33166 CITY-S1-21P
e O pelets THLE [ Change [ Addition
RAME NAME
STREET ADDRESS B - STREET ADDRESS
CHY-ST-2P CITY- §T-2p
TIRE [ etete HIE : {1 change [ Addition
KAME HAME
STREET ADDRESS ) STREET ADDRESS
cIry-§1-21P SHY-S1-1p
me O Delste TITLE : O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 21 CITY-ST- 21>
TinE [ oetete TmE © [crange [0 addiion
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-5T-2IP ! CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07{3)(i), Floriga Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an altachmenl with an address, wilh all other like empowsred,

SIGNATURE: A" /1005  3aS-yydest

SIGNATURE AND WP!JOR PRINTED NAME COF SIGNING OFFICEA QR DIRECTOR Date Daytima Frona ¥




