2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28,2008 08:00 AM

DOCUMENT # N02000002609
1. Entiy Nama

RIV!IE::?NOAKS PLANTATION PHASE NI HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

Principal Place of Businoss

3225 SPARTINA AVENUE
MERRITT ISLAND, FL 32953

Mailing Addrass

3225 SPARTINA AVENUE
MERRITT ISLAND, FL 32953
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CR2EQ37 (4/08)

LT

02262008 No Chg-NP

4. FEi Number Applied For
41-2091339 Not Apolicabla
8. Certficale of Status Desired J $8.75 adduional

Fee Requirad

8. Name and Addrass of Current Reglstered Agent

FRESE, GARY B
930 § HARBOR CITY BLVD SUITE 505
MELBOURNE, FL. 32901

.

DO NOT WRITE
*_IN THIS SPACE

B

8. The above named ertity submits this statement for Ihe purpose of changing its registered office or ragistered agent, or both, in tne State of Florida. | am farmiliar with, and accepl

the obligations of ragisiered agent.

SIGNATURE

Sigralury. typed ar prnlea name of registarad sgent and e applicable {NOTE Registoract Agant signature reguired when reinstating) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5_00 May Ba

Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTQORS .
TLE DPT
NAME BERNKRANT, PAULA Lo . :
SIREETADDRESS | 3225 SPARTINA AVENUE I N T el eI
CY-SL-aP | MERRITT ISLAND, FL 32953 . L . BB#'{ f?ﬁggtﬁﬁﬁ%‘lm? 1.5

. ol
me DV C i .
NAME SPELLMAN, M :
STREETADDRESS | 3215 SPARTINA AVENUE o ) .
cirv-S1-20 - MERRITT ISLAND. FLL 32953 L A :
TIILE Ds STt ey . - ’
NAME BEWERNITZ, NOREEN ) :
STREET ADDRESS | 3235 SPARTINA AVE )
CITY-ST-21P MERRITT ISLAND, FL 32053 . DO NOT WR'TE
U t .

e INCTHIS SPACE
STAEET ADDRESS Py e -
CiTY-ST-21P :
1ITLE ‘
NAME
SIRLET ADDRESS
CITY-ST-2IP .
TITLE
NAME
STREET ADDRESS
CITY-S1-2IP

- N - - : ; o B . hat the micrmation
12. | hareby cerlily that the infarmation supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further carbily § 4
indlcalgd on uywlus rapor or supplamantal repart is true and accurate and that my signature shall have the same legal effect as il made undar oath; that ! am an officer or direclor
of tha corporation or the recaiver or trustea empowerad 10 6xecule this report as required by Chapter 617, Florida Statutas. and Lhat my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address. with all other like empowerad.

SIGNATURE:

T Bernkrowt

32 4£2-7304

SIGNATURE AND TYPED OR TED NAME OF §IGNING OFFICER OR DIRECTOR

3, [aco?
Dhta F

Daytme Pnore «




