FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NOOO0OO01 (03-21-2008 90023 009 ****5] 25

1. Entity Name
RIVERS EDGE AT OAKWOOD CONDOMINIUM, INC.

Principal Place of Business Mailing Address 4 0 0 49 8 q Z

4800 N STATERD 7 4800 N STATERD 7
SUITE 105 SUITE 105 :
LAUDERDALE LAKES, FL 33319 US LAUDERDALE LAKES, FL 33379 US -
T TS IEMMIARMDO R ERCERMARAALE
Suite, Apt. #, atc. Suite, Apt. #, atc. 01182008 Chg-NP CR2EQ37 (12’,05)
Cily & State City & State 4. FEI Number Applied For
59-2374136 Net Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O §8'75 Additional
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name e e —— = - [
PHOENIX-MANAGEMENT SERVICES INC- - ’ - i -
4800 N STATERD 7 Street Address (P.O. Box Number is Not Acceptable)

SUITE 105

LAUDERDALE LAKES, FL 33318

City FL ] Zip Code

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

SIGNATURE
Signature, Iyped or prinled namme Gf (egrstened agen] and itle d appicabe (NOTE: Regisiered Agent signalure required when rewsiating) DATE
Filing Fee is 561.25 9. Election Campaign Financing $5_00 May Be Make ci;éck payai:la to
Dug by May 1, 2008 Trust Fund Contribution. O Added to Fees - Florida Department of State
10. - T QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
{13 PD 1 Delete TILE [ Change [ Addition
NAME FLAXMAN, CAROL HAME
STREET ADORESS | 9551 S.W. 1ST COURT STREET ADDRESS
CITY-§1-71P CORAL SPRINGS, FL 33071 CITY-ST-2IP
TITLE v [ petete TIMLE [ Charge [ Addition
NAME WOLPERT, RICHARD NAME
STREETADDRESS | 9519 SW1ST CT . STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-ST-ZIP
TILE D [ oetete Tne (I change [ Addition
NAME HERNANDEZ, CELESTE NAME
STREET ADDRESS | 9571 SW 1ST COURT STREET ADDRESS
CTESITEPTT |"CORAL SPRINGS, FL 33071 CITY-ST-2IP
NLE O O Dalete TITLE [ Change ] Additien
NAME CAFAGNO, JOHN NAME
SIREET ADDRESS | 9577 SW 1ST CT. STREET ADDRESS
CIy-§7-21P POMPAND BEACH, FL 33071 CITY-ST-2IP
N SD O Detete TIMLE (O Change [ Addition
NAME TAYLOR, CYNTHIA NAME ~
STREET ADDRESS | 9581 SWI1ST CT STREET ADDRESS o
CIY-ST-ZIP CORAL SPRINGS, FL 33071 CIry - ST-21P
TILE “ [ pelete ML O Change T Addition
NAME : NAME
SIHEET ADDRESS STREET ADDRESS
Y-, 2P CIY-ST-DP

12, I nereby certify that the information supplied with this filing does not qualify for the exemplions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplementa!l report is true and accurate and that my signatura shall have the same lagal elfect as if made under oath; that | am an oflicer or director
ol the corporalion or the recaiver or lrustes empowered (o exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 1110

changed, or on an atiachment with an address, with all other like empowered. ) 9,51/ —
1/5/////?’ 55 /Y19
Dae 7 4 h

Daytrne Prone &

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME O ING OFFICEN OR DIRECTOR




