2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NC1000007159

1. Entity Name
RIVER LANDINGS CONDOMINIUM ASSQCIATION, INC.

Principai Place of Business
1783 NE 4TH AVE
FT LAUDERDALE, FL. 33305

Mailing Address
1783 NE 4TH AVE

FT LAUDERDALE, FL 33305

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Jan 11, 2008 8:00 am
Secretary of State

01-11-2008 90058 021 ****61.25

I AR SRR

Suite, Apt. #, eic, Suite, Apt. #, elc. 01052008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
65-1153162 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired  [J 2ili
8. Mame and Address of Current Reglstersd Agent T. Name and Address of New Rogistersd Agent
Name

MELONI, EDO
800 SW 40TH AVE.
PLANTATION, FL 33317

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Cade

8. Tha abava named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farruliar with, and accept

the obligations of registered agent.

SIGNATURE :
Slgnature, typed or privisd name of regisiered agent and ttie if apphcabin (NOTE: Rogisinead Agenl signature regurred when 1ometating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may 8e Make check payable o
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
¥ITLE PD (2] Delete MLE Ol change [ Addition
MAME JOHNSON, STEVE NAME
STREET ADORESS | 1789 NE 4TH AVE. STREET ADDRESS
oY ST-BP FT LAUDERDALE, FL 33305 CTY-51- P
TTLE SD 3 Detete e O cmnge [ Addition
NAME WADE, RAY NAME
STREET ADDRESS | 176 SOUTH NE 4TH AVE STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33305 CITY-5T-7P
TITLE D [ Peicte TTLE () Change [ Adition
NAME KEISER, RICHARD NAME
SIREET ADBRESS | 1745 NE 4TH AVE STREET ADDRESS
GiTY-8T.2P FORT LAUDERDALE, FL 33305 CITY-ST-2p ~
TLE ] Detete TILE ~ ¥ . O change  [H.Addition
e o Fetfren Resnick
STREET ADKORESS SHEAmNSs | (17 NE Hfth te'nue__
CifY-51-29 ur-st-2¢ | Fod L(ludef&l R FL 33 305
THLE 3 Delete TMeE O Ctange [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-57-29
TILE O Detete THE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P CITY-ST-2P

12. | hereby certity that the intormation supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same | i r
of the corporation o the receiver or frustee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 ar Block 11t

hmekn;%s, with all o ;:ered.

MAME OF SIGMING OFFICER OR IXKRECTOR

indicated on

changed, or on an attac

SIGNATURE:

| effect as if made under oath; that | am an officer or director

9s4- Lé[-0 675

mniﬁmzub‘rﬁmﬂ

115 fo%
=7

Z/



