2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N0O0O001

1. Entity Name

RIVERS EDGE AT OAKWOQOD CONDOMINIUM, INC.

Principal Place of Business

4780 N. STATERD 7
LAUDERDALE LAKES, FL 33319 S

Mailing Address

4780 N. STATERD 7

E-250 E-250

LAUDERDALE LAKES, FL 333i9 US

2. Principal Place of Businass

3. Mailing Address

FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90028 023 ****51.25

OURETAR AN ECTRERTNRR b

Suite, Apl. #, stc. ite, Apt. #, etc.

uite. Apt. #. ste Suite. Apt. #. ol 01202008  Chg-NP CR2E037 (11/05)
City & State City & Stata 4. FEI Number Applied For

58-2374136 Not Applicable

Zi Count Zi Count iti

P ouniry " ouniry 5. Certiicate of Status Desired ~ [J 8.7 Additional

Fee Required
&. Name and Address of Current Registarad Agent 7. Nama and Address of Naw Registerad Agent
Name

PHOENIX MANAGEMENT SERVICES INC
4780 N. STATERD 7

SUITE E250

LAUDERDALE LAKES, FL 33319

Street Address {P.C. Box Number is Not Acceptable)

City

FL | 2Zip Code

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

the obdigations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agert and ttie f applicable. {NOTE: Registered Agent signanwre required whan rengtamg) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e sD m TLE <D M change [ ddition
NAME MINARDI, RACHEL NAME lor C\{ n Hq Q
STREET ADDRESS | 9555 SW 1ST COURT STREET ADDAESS G481 Sw iskCourt
oTv-S2P | CORAL SPRINGS, FL 33071 ov-st-2p ~Corech Springs Fe »3357)
TILE PD 1 petete TNLE [0 ' . [ change Mdiiion
NAME FLAXMAN, CAROL NAE Hecrnandez, Celesle
STREET ADORESS | 9551 S.W. 1ST COURT STREET ADDRESS qs-” Sws (SFcourd
crv-5T-2F | CORAL SPRINGS, FL 33071 cy-s1-2p Cor Sp(‘, ~gS (< 3337
TNEE TD 3 petete TMEE [ change [ Addition
NAME WOLPART, RICHARD NAME
STREET ADDRESS | 9519 SW CT STREET ADDRESS
Ciy-St-zIp CORAL SPRINGS, FL 33071 P CITY-ST-2IP
e ) Diets TmE O crange ] Addition
NAME AQUEROC, EDMONDO NAME
STREET ADDRESS | 9567 SW 1ST CT STREET ADDRESS
CITY-ST- 2P CORAL SPRINGS, FL 33071 CITY-ST-21P
TIMLE VP O petete TITLE [3Change [ Addifion
NAME DE MAIO, GABRIEL HAME
STREET ADDAESS | 9509 SW 1STCT STREET ADDAESS
CsTy-ST-2IP POMPANO BEACH, FL 33071 CITY-ST-2P
T [ eteta TmEe O change [ Addition
NAME - . NAME s — e
STREET ADDRESS STREET ADDRESS
CITY-5T-1P wr-sT-2p

12. | hereby cenrtify that tha information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shali have the same legal effect as il made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ao TN /WLJ

of the corporation or tha receiver or frustee em|

SIGNATURE:

ered 10 execute this report as

changed, or on an attachment with an addr /wuh all cther like empowered.
7

/ / 206 G5Y-255-14fF

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




