FILED

Jul 07,2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Secretary of State

07-07-2006 90001 036 ****51.25

DOCUMENT # N01000006343
1. Entity Name
RIVER L ANDINGS HOMEOWNERS' ASSOCIATION OF
TITUSVILLE, INC.
Principal Place of Businass Mailing Address
1007 S. WASHINGTON AVE, 1007 S. WASHINGTON AVE.
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780 5 002 1 71 0
= S— RSO

Suile, Apt. #, etc. Suite, Apt. #, elc. 07032006 Chg-NP CR2E037 (4/06)

Cily & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired d Fee Requ.“e;'ma
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMPSON, THOMAS J

1007 S. WASHINGTON AVE. Sireet Address (P.O. Box Number is Nat Acceplable)
TITUSVILLE, FL 32780

City FL l Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept
the obligations of regislered agent.
e

SIGNATURE ' & -0
H N Aura, typed or printed name of registered agent and 1ile of apphcabla (NOTE Registered Agent signature required when reinstating) DATE
‘r . Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Septe~xt.2r 6, 2006 Trust Fund Contribution. a Added 10 Fees Florida Department of State
&
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIILE D 3 pelete TIILE {3 Change [ Addition
NAME COLEMAN, HARRY R HAME
STREET ADDAESS | 2211 S WASHINGTON AVE SIREET ADDRESS
CITY-SI-2IP TITUSVILLE, FL 32780 CITY-§1-2IP
TITLE D 3 Deiese THLE {J Change [ Addition
NAME SMITH, JACKIE NAME
STREETADDRESS | 2215 S WASHINGTON AVE STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 32780 CITY-ST-2IP
TITLE D .Q‘Delete TIME D G 'ﬁon s 30\(\{\ [7] Change ﬂenditinn
e COLEMAN, KIMBERLY L AME Qs Washington Ave
SIREET ADDRESS | 2219 SW WASHINGTON AVE e g
cv-si-ap | TITUSVILLE, FL 32780 ciy-si-zp Ti4usuclt e, FL 237t
THLE D rvee TNLE D Dickinson Rasrd [J change _BAdition
NAME MCGUIRE, CHARLES NAME 1S Uﬂ)ms\n ~ e
SIREET ADDRESS | 2207 § WASHINGTON STREET ADDRESS 22C ?O
ory-srap | TITUSVILLE, FL 32780 CITY- ST-7iP ’ \rwsvt'l ’C-; FL 37T
TILE O peleie TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI1-2IP
WITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIrY-51-21P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execuia this report as requirag by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an altachrgant with an address, with ail er like empowered.
SIGNATURE: (2 fs < Aﬁﬂ 3o ¢

/ “"SIGNATURE AND TYPED OR FRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Date Daytime Phone #




