2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N0O1000006343

1. Enlity Nama .
RIVER LANDINGS HOMEOWNERS' ASSOCIATION OF

TITUSVILLE, INC.

Secretary of State

Jul 14, 2005 08:00 AM

Principal Place of Business " Mailing Address
1007 S. WASHINGTON AVE. 1007 S. WASHINGTON AVE.
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
07072005 No Chg-NP CR2EQ37 (10/03)
Do NOT WRITE IN THIS SPACE £. FEI Mumber Applied For
NOT APPLICABLE Not Applicatle
5. Certificate of Status Desired [ fass'mf:‘;u"”al

6. Name and Address of Current Registered Agent

THOMPSON, THOMAS J Do NOT WR|TE

1007 S. WASHINGTON AVE.

TITUSVILLE, FL 32780 IN THIS SPACE

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

SIGNATURE _ — _ S— - — - -
Signature, typad ar prinked nama of regstared agent and litle i appicabre. {NOYE. Registered Agent raquired whan rel Ning) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. {1 Addedto Fees
10. OFFICERS AND DIRECTORS - . e i
TITLE D
NAME COLEMAN, HARRY R

STREETACDRESS | 2211 § WASHINGTON AVE
CITY- 5T-2P TITUSVILLE, FL. 32780

TME D

NAME SMITH, JACKIE

STEET ADDRESS | 2215 § WASHINGTON AVE - JoononaTey:

CTY-sT-2¢ | FITUSVILLE, FL 32780 _ BN 1 1 £y 12

o | " 14/05-80003018 5y, 25
NAME COLEMAN, KIMBERLY L

STEET ADORESS | 2219 SW WASHINGTON AVE DO NOT WRITE

GITY -ST-ZP TITUSVILLE, FL 32780 -

m o | | IN THIS SPACE

NAME MCGUIRE, CHARLES
STREETADDRESS | 2207 S WASHINGTON
caTy-S1-7IP TITUSVILLE, FL 32780

TME

RAML

STREET ADDRESS
Chy-S1-21P

mE

NAME

STHREET ADDRESS
CITY -ST-2IP

12. | hergby cortily that the information supplied with this ﬁ[ing does not qualily for the exemption stated in Section 1 19.07%3](3. Horida Statutes. | further certify that the infarmation
indicated cn this report or supplomental repart is true and accurate and that my signature shall have the same legaf effact as if mada under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowarad to execlte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chenged, or on an attachigent with an address, with all othag like empowered.
) z . (32/)
SIGNATURE: (- < Wi oS 2 i7-62v7
SIGNATURE AND TYPED OR PRI MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

yd

7




