SR FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 22,2008 8:00 am
ANNUAL REPORT ' Secretary of State

DOCUMENT #N01000000435 i 02-22-2008 90018 046 **<61.25

1. Enlity Name
LE RIVAGE PROPERTY CWNERS ASSCOCIATION, INC.

Principat Place of Business Mailing Address ! a“ “ 3“ [ ‘ J
C/0 QUALITY MANAG EMENT (/0 QUALITY MANGEMENT ‘ ' :
P.0. BOX 970818 : : P.0. BOX 970818 ' . ] ! '

BOCA RATON, FL 33497 BOCA RATON, FL 33497

2, Pr|nc1pal P]Te of Business - No P.O. Box # ﬁ Mailing Address “llml‘ I‘"Im “I“ I|‘H |I“| |Im|lm |Im m“ I‘l“ m'mml‘ |H||' .

wtrote RS 045 Lo Fontana Bivd

Sune. Apt. #, etc. Suitg, Apt. #, etc. 01292008‘

Suite J0I

Chg-NP CR2EQ37 (12/06)

City & St City & Siate 4, FEI Number Applied For
P Paton, F L Boca Rahn, FL 65-1086101 Not Appiicabie

ez)'pa-q.‘z.jm _ % ué.[i__ _5;—;»‘3*_._ _Caug - _5~.Ceﬂiﬂca1B‘OL5131U§QSSEG,C’___D-?g"ZEquf:;mnal

6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
— —_—— Name. - — - — . — [P
SACHS & SAX ‘ .
301 YAMATO ROAD SUITE 4150 Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33431

City FL | Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered oflice or registered agent. or both, in the Stala of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sllgr\alule. Iyped o prnied name of regietared wgant and tille W applicables {NOTE. Regitared Agenl signature required whaa resnslaling) DATE
! Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Maks check payable to
Due by May 1, 2008 Trust Fund Contributicn. O Added o Fees , . F!orlda Department of State
10, | * j OFFICERS AND DIRECTORS 11. __ ADDITIONS/CHANGES TO OFFICERS AND DlHECTORS N0
TITLE P O vetete THILE (bhange . (] Addition
NAME IAWZI, LOUISE NAME awiy, LDU‘.':t \(
STREET ADDRESS | 17165 AVENUE 6 RIVAGE snect ooness | I0AS  La, Fmtana Divd  Soite A0\
cmy-sT-zF | BOCA RATON, FL 33496 ov-s2p | Reca Ratorn, LU 23434
1MLE VP [ Detete TIME B4 Change ] Addition
NAME BAEZ, MIRIAM NAME Baez Miviam -
_STREETADPRESS .| 17107 AVENLIE LE RIVAGE _sTReeT appeess |04 D La Md soile 101 _
CITY-57- 2P BOCA RATON, FL 33486 CITY-ST-2P BoCa Qé\'b'r\ L 33434
TmE T . Muelele TILE T ) ' [ change (¥ Acdition
HAME DEE, CHARLES NAME Milley Linda .\_ A
STREET ADDRESS [ 17162 AVENUE 6 RIVAGE STREET ADDRESS | 4y gt na Blud Suite. jv
cmy:sr:zir” | BOCA RATON, FL 33496 - - T -f-emy-sicoe 'E-rh;i gl'%ﬁntm*a BE' ‘23 53 n T T - R
TLE ] Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TITLE [ Detete TILE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TIMLE [ Detete THLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-21°

12. | hereby certify that the information supplied with this filing does not qually for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legat offect as if made under oath; that | am an oificer or director
ol the corporation or the receiver or trustee empowered 1o exacute this report as requned by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, ¢r on an attachment with an addrass, wilhall other lik ey
SIGNATURE: W 5;’@ zll @’Oi

mcmm#ﬁ\‘n’u TYPED OR PRINTED NAME oﬁ‘fsnmu OFFICER OR DIRECTOR Dsla Daytima Phane #




