2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO1000003176

1. Entity Name

RIVERWALK AT SANDS CONDOMINIUM ASSQOCIATION,

INC.

Principal Place of Business

Mailing Addrass

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90545 021 ****61.25

15014839

2P RAERWALIC —22RIVERWALI>
EORT-PIERGEH—34940 ~EORT-PIERGE-H—3404% ’ R
2. Principal Place of Business 3 Mailing W‘Gﬁz ‘ ‘“Wl‘ |“ “m “l” |I]H Il”’ Ilm “M "‘" ‘”I’ “l" ‘"}I |'ml| I) ml
METo, e p LLes P
Suite, Apt. #, efc. Suite, Apt. #, etc. 04262005
hg-NP CR2E037 {10/03)
LG ViSta, Dmnh R uci .
City & Siate City & Stat 4. FEI Number Applied For
e p o 2 ane e L L 65-1110199 Rot Applcatle
Zip Country le Country p . $8.75 Aaditional
'%, ) q (_Q,D < ‘q 8. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MENZ, NICOLE

%KOSSWAY, MOORE & TAYLOR
5070 NORTH AIA

VERO BEACH, FL 32963

Street Address (P.O. Box Nul

mber is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of peintad name of registered agent and tide ¥ apphcabls. {NOTE: Registered Apent signaturs required when reinstating) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May 8o Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
L T P Dekete TLE Theasatet/ D Prfrange [ Addilion
NAME KNITTER, KEN NAME “DPat Mareel/o
STEET ADORESS | 225 RIVERWALK DR STREET ADDRESS 27T Riveratk
erv-stzp | FORT PIERCE, FL 34949 CITY-ST-2P Fort Prerce FI SH4749
T VPD B Oetete me Secretary D M Trange [ Addition
NAME PECORARO, NICK NAME Herb Emsweller
STREET ADDRESS | 202 RIVERWALK DR STREETADDRESS | 2 A8 fRIVE btonif
cny-st-2¢ | FORT PIERCE, FL 34949 P CETY-ST- P FP. Preree , i F49%49% ,
TLE SD 1 Deete TME Prer /. Btrage O Addivion
NAME EMSWELLER, LO!S NAME akre! _S;om o8
STREET ABDRESS | BOB RIVERWALK DR smeETADRESS || B4k IRive kFiovalls
cmv-sizp | FORT PIERCE, FL 34949 caTy-ST- 7P t Preree. (L T
Tme T [P T [ Change [ Adction
NAME MENZ, NICOLE NAME
STREET ADDRESS | 213 RIVERWALK DR STREET ADDRESS
CITY-ST-7ZP FORT PIERCE, FL 34949 - CiTY-ST-2IP
TITLE P Fr Delele TIRE - . [dChange ] Addition
NAME BRANDON, KATHY NAME
STREET ADDRESS | 202 RIVERWALK DR. STREET ADDAESS
CITY-ST-2IP FORT PIERCE, FL 34949 CITY-ST-21P i )
THLE £ Delete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

12. | hereby certify that tha information supplied with this filin
indicated on this report or supplemegiil repert is rus an
of the corporation or the receiver griru Ltes ampowered
changed, or on an attachmant ddress, with all

SIGNATURE:

nd

-

does not gualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal el

er Ilke empowarad.

« Fres. <. 2

xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F)(i). Florida Statutes. | further certify that the information
fact as if made under oath; that | am an officer or director

705 L1987 2990

SIGNATUREAND TYPED OR PRTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daylane Phone &




