2007 NOT-FOR-PROFIT CORPORATION ' FILED

ANNUAL REPORT Jan 12, 2007 08:00 AN}

DOCUMENT # N01000007225 = -~ Secretary of State
1. Enhty Name
RIVER ENCLAVE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
6900 SOUTHPOINT DR. N. 6900 SOUTHPOINT DR. N.
SUITE 130 SUITE 130
DR e R
01052007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Appliad For
59-3759922 Not Applicable
5. Certificate of Status Desiraed IE/ ?g'ggl‘;‘dr:;m“a'
6. Name and Address of Current Registered Agent T o ’ ;

GR&%ES'(!)-S%L%OINT DR. N. DO NOT WRITE
JACKBONVILLE, FL 32216 IN THIS SPACE

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE Z
Signature, typed or printed name of regisiersd agent and thi H applicable {NOTE: Rogsicrod Agent signature requined when reinsiating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 MayBo I_in:”;]QﬂEﬁ:SE@ _
Dus by May 1, 2007 Trust Furd Contribution. O Added to Fees |:| 1.1"] f‘.‘-,""U [ “'"E:BEI] l:;“[] ]3 ?E] N Uﬂ
10. OFFICERS AND DIRECTORS
TITLE PRES
NAME CLARKSCN, JOHN

STREET ADDRESS | 6900 SOUTHPOINT DR. N.
CIry-ST1-2P JACKSONVILLE, FL 32216

TILE SEC
NAME ROSE, LOUIS A ‘
STREETADDRESS | 6900 SOUTHPOINT DR. N.

Ciy-S1-2P JACKSONVILLE, FL 32216 ‘

TmLE
NAME

vz DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GiTY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is frue and accurate 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 to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, wit er like ampo
9/23/27 Y0¥ 254~ 24/0

SIGNATURE: o e

SIGNATORE AND TYPED GR PRINTED NAME,GF SIGNING OFFICER OR DIRGGTOR




