FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #NO01677 06-09-2006 90001 037 ****61 25
1. Entity Nams
RIVERBEND TOWNHOMES HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
14180 RIVER RD UNIT 9 14180 RIVER RD UNIT &
PENSACOLA, FL 32507 PENSACOLA, FL 32507 5 0 U 2 1 16 4
e S CATIRRIm IO R

Suite, Apt. #, etc. Suite, Apt. #, stc. 06062006 Chg-NP CR2EO37 (4/06)

City & State City & State 4, FEI Number Applied For

NOT APPLICABLE ) Not Applicable
@p Country Zip Cauntry 5. Certificate of Status Desired 0 Eg‘;gql’;?:;ﬁ"“a'
§. Name and Address of Current Registored Agent 7. Name and Address of New Ragistered Agent
—— - Narme
PETRIE, GREG DR i -
14180 RIVER RD. Street Address (P.O. Box Number is Not Acceptable)
UNIT 2
PENSACOLA, FL 32507
City FL I Zip Code

8. The abova named entity submils this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registergif agent;

. ..t

SIGNATURE 5
Stgnanse. typed or peinted nan? of reQisiesed agent and tide it apphcable (NOTE: Regisierog Agent signature required when reinstating}
s Fiilng Fee Is 55;",-25 9. Election Campaign Financing $5,00 may Bo 51;--« K P ; L
" Due by September 6, 2006 Trust Fund Contribution. a Added to Fees R Florlda Department of state S
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TILE D - o [ Detete TME [ Change [ Addition
NAME. T WALTERS JOHN D ‘ NAME
#STREET-ADDRESS | 611 T].JRKEY CREEK RD STREET ADDRESS
CITY-§7-2IP MATH EWS Al 36052 Y- §7-2P
TIME D : il Datete TILE D [ Change [ Addition
NAME " | BECK, GREG.. - NAME
STREET ADDRESS | 386 CITATlOﬁ DRIVE STREET ADDRESS Illz%géeRKellyR 4 U 11
_5T- -5 er Roa
CTY-ST-P PENSACOLA; FU 32533 ITY-SI-2P Pen sacoia Florida: ‘»}%Enﬁ
THILE PD O peigte THLE 0O Change T Addition
HAME PETRIE, GREG, DR, NAME
STREET AODRESS | UNIT. 2 1410 RWER RD. | _ o STREET ADDRESS
CITY-ST-Z7IP PENSACOLA, FL tiy-S1-21P
TWLE STD [ peiate TILE O Change [ Addition
NAME STORY, CHARLES NAME
STREET ADDRESS | 116 MALIBU CIRCLE STREET ADDRESS
¢y-ST-2P DAPHNE, AL 36526 ciTY-§3-0F
THLE VD [ Detete TLE DOchange [ Aadition
NAME BOLIN, MIKE NAME
STREET ADDRESS | 4300 BAYOU BLVD., STE. 37 STREET ADDRESS
CAY-ST-2P PENSACQLA, FL 32503 CITY-ST-2P
TTLE [ pelete e (O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiiY-ST-TP CITY-5T-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplgrmEntal report is true ang-accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the recgive e ecute tms report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of gn an attachma ; d

SIGNATURE: Charles Story Treasurer 6/6/06 251 454 6285

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Oaytime Phana #




