3

2007 NOT-FOR-PROFIT CORPORATION FILED

-

. ANNUAL REPORT Apr 27,2007 08:00 Al

DOCUMENT #N02000002609 Secretary of State
1. Entity Name
RlVEE QAKS PLANTATION PHASE Il HOMEOWNERS
rASSOClAT‘ON,' INC. . ...
Principal Place of Business Mailing Address
3225 SPARTINA AVENUE 3225 SPARTINA AVENUE
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
04252007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE Ty FopieT o
41-2091338 Not Applicable
5. Cerlificate of Status Desired O gg.;;aiddilional

§. Name and Address of Current Reglisterad Agent

FRESE, GARY B
' 930 § HARBOR CITY BLVD SUITE 505 Do NOT WRITE

MELBOURNE; FL 32901 , | IN THIS SPACE

8. Tha above named entity submils this slatement 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 registered agent.

"SIGNATURE
Sagnature, lyped of printed name of registered agent and lile f applicsble {NOTE- Regisierad Agant signalure requuad whan rsinsraling) DATE
Filing Fee Is $61.25 9. Etection Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS
TIMLE DPT
NAME BERNKRANT, PAULA

STREETADDRESS | 3225 SPARTINA AVENUE
CIY-§1-2° MERRITT ISLAND, FL. 32953

TILE DV

HAME SPELLMAN, JIM

STREET ADDAESS | 3215 SPARTINA AVENUE

CIY -S7. 29 ACRRITT ISLAND, FL 32853

TILE DS
NAME BEWERNITZ, NOREEN

STREET ADDRESS | 3235 SPARTINA AVE
Ciy-r-7p MERRITT ISLAND, FL 32953 Do NOT WRITE

NAME
STREET ADDRESS
CITy.ST-7IP

e | IN THIS SPACE

TITLE
NAME .
STRGET ADDRESS LN 29274

— 05/ 14/07-B0020-005 51,25

TINE
NAME
STREET ADDRESS
CITY.ST-21P L

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Stalutes. ! further cerlify that the information
indicated on 1his report or supplemental report is trus and accurate and that my signature shal' have the same legal eflect as if made under cath. that | am an officer or director
of the carporatien or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name apnears in Blogk 10 or Block 11 i
changad. or on an attachment with an address, with all other like empowered.

SIGNATURE: (e On &oevikin ot Prule Bernkroat 4 14l 50077

)
SIGNATURE AND TYPED OR PRINTED NAME OF SILwNG OFFICER OR DIRECTOR [rals ‘33. i_Df-y-hthjQK 3 - 7




