hY

N

o FILED
2005 NOT {OREROFIT CORPORATION 1 02 2003.8:00 am

DOCUMENT # N00000002225 Secretary of State
1. Entity Name
RIVER'S EDGE HOMEOWNER'S ASSOCIATION OF 02-02-2005 90032 037 7776125
APALACHICOLA, INC.
Principal Place of Business Mailing Address
P.0.BOX 223 P.0.BOX 223 P
APALACHICOLA, FL 32329-0223 APALACHICOLA, FL 32329-0223
e e RN EOME R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Apptied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country S. Certificate of Status Desired O ?:‘gg‘:i?:;ﬁo"a'
T T~ T "6, Namo and'Addross of Cumrent RegisteredAgent” "' T ™ "7 1" Name and Address of New Ragistered Agent
' Name H
POLORONIS, V. WILLIAM OLoRONIS, V., ILLLAM
169 22ND AVE. Street Address (P.Q. Box Number is Not Acceptable)
APALACHICOLA, FL 32329 e W BrTE [~ D?&K (WRY
City Zip Cod
AP BB oL & FL | “%$%20

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ot both, in the State of Rorida. ! am familiar with, and accept

the abligations of registgzed agent.
snewmlns E‘N{{/' /v/,,//ﬁ P : '.‘ - // / Q'mépé? S

8, typed or [¥inted nama of registared agent and (e if applicable. - - {NOTE: Registered Agart signature raquaead whan reingtating)

Filing Foe is $61.25 8. Election Campaign Financing $5.00 May B . Make check payable to ** '
Due by May 1, 2005 Trust Fund Contribution. AddedtoFees |+ R Iiloﬂda'begarmm of State o )
10. OFFICERS AND DIRECTORS - 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Detete me CicChange  [J Addition
HAME POLORONIS, V. WILLIAM NAME
STREET ADDRESS | P.O. BOX 223 STREET ADDRESS
CiTY-ST-IP APALACHICOLA, FL 323290223 CITY-§7-2P
TMLE 57D 1 Delete TITLE [ Change . [ Addition
NAME POLORONIS, MONICA S NAME
STREET ADDRESS | P.O. BOX 223 STREET ADDRESS
CITY-ST-2P APALACHICOLA, FL 323290223 CITY-ST-2P
TME D O Detete TILE Clchange [ Addition
wMe - | POLORONIS, PETE o . _ MAME N o .
STREET ADDRESS | P.O. BOX 552 STREET ADORESS
CIFY-ST-2F APALACHICOLA, FL. 323280223 CiTY-ST-2P
TILE 3 palete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADORESS
CITY-ST- 2P CTY-ST-2P
TITLE 1 oelete e CiChange [ Addition
NAME MAME
STREET ADDRESS ’ STREET ADDRESS
CIiY-ST-2P CITY-ST-2P i .
TME . O petete TITLE [J change [ Addition
NAME ) - RAME ' . . "
STREET ADDRESS * "~ "N STREET ADDRESS ' - . .
CIFY-ST-7P ) no = CIY-57-7P -- : ‘

12. | hereby certify that the information suppled with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachrentAvith an agdress, other like empowered.
SIGNATURE: ' % ' //2 /1,495’ Abo-C53-3/C7]

SIGNATURE AND TYPED OR ARINTED NANE OF SIGNING OFFICER OR DIRECTOR ma Phone #




