ey -t

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N00000001924

1. Entity Name

RIVER HILLS RESERVE OWNERS SUB-ASSOCIATION,

INC.

Principal Place ¢t Business
RIVER HILLS RESERVES HOA
ORANGE PARK, FL 32003

Mailing Address

C/0 475 W. TOWN PL

SUITE 100
SAINT AUGUSTINE,

FL 32092-3649

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

May 06, 2008 8:00 am
Secretary of State

05-06-2008 90033 003 ****g1.25

{10 BRI

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-NP CR2EQ37 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-1020010 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 A}dditjonal
Fee Required
§. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent
Name

TRENT, SEVERN
475 WEST TOWN PLACE

SUITE 100

SAINT AUGUSTINE, FL 32092

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

City

FL

Zin Code

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

SIGNATURE

Slgnature, Typad or printed name of registered agent and Nitle if appicabls, (NCTE: Registarad Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
g v ™ vetete e T ad § Clohange & adaiion
NAME HAMILTON, WH.LIAM NAME Tany Langone
STREET ADDRESS | 1730 RIVER HILLS DR STREET ADDRESS |97a Hl\ ’ Tmcx:bf
CITY.ST-2IP ORANGE PARK, FL 32003 CRY-ST-71P o"“"q‘ E%K IYFI. azms
1ITLE 3] ﬁﬂeleie TITLE :rghn ‘F.q — VP [ Change Khdd‘\tion
NAME LEDBETTER, WAYNE NAME .

' s

STREET ADDRESS | 1721 RIVER HILLS DR STREET ADDRESS '744’ River H' “ b(
crv-st-zP | ORANGE PARK, FL 32003 CITY-S1-2P OVa.n(ic_ Tark , FL 32003
TITLE P [ pelste TITLE . -D [3 Change ﬂAddirion
NAME HUFFMAN, CLARK NAME M, KC CeU.a.
STREET ADDRESS | 1938 HICKORY TRACE DRIVE streer noeess | JA16 HieKov Tvace Dr.
cry-sT-2P | ORANGE PARK, FL 32003 £my-sT-2iP Om.nqc ?q}l( . FL. 32003
e ST ™ beleie TLE I Olchange  [J Addition
NAME NECK, MARGARET NAME
STREET ADDRESS [ 1988 HICKORY TRACE LANE STREET ADDRESS
CITY-ST-ZIP ORANGE PARK, FL 32003 CITY-S1-2IP
TME o 3 Delere TITLE D change [ Addition
NAME COYLE, CHRIS NAME
STREET ADDRESS | 1886 HICKORY TRACE DRIVE STREET ADDRESS
Ciry-s7-zip ORANGE PARK, FL 32003 CITY-ST-2IP
TLE ] Delete TILE Cichange [ Acdition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that ihe information
indicated on this report or supplemental repon is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exacute this repert as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

L78 €55

changed, or on an attachment wijh

SIGNATURE:

gn address, with a!l other like embowered.

LARK A HUrrmAﬂ{ JmAYes

. Data )!

\

Daytime Phone #

)

— [ Sp—




