FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 04, 2006 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # N02000005220 04-04-2006 90147 041 6L 23

1. Entity Name

RIVER ISLAND HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address .
2213 NE 16TH AVE 2213 NE 16TH AVE
WILTON MANORS, Ft 33305 WILTON MANORS, FL 33305
03162006 No Chg-NP CRZE037 (11/05)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
06-1672493 Not Applicable

. Certiticata of Stat j $8.75 aaditional
5. Cartiticate of Status Desired O Fee Raquired

6. Namo and Address of Current Registared Agent
SPILOS, J PAUL
2213 NE 16TH AVE ; DO NOT WRITE
WILTON MANORS, FL 33305 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE.
) . N o Siunsh_n_lypednrplmad name of regi il pgent and itk [NOTE: Registered Agent signature required when renstating) DATE
oy v e
R “"; Flling Foo Is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS
TME DP
NAME SPILOS, J PAUL .

STREET ADDRESS | 2213 NE 16TH AVE
CITY-57-21P WILTON MANCRS, FL 33305

TMLE DV

NAME WORDEN, CLAY T

STREET ADDRESS | 1216 KYLESTON CT

Cre-sT-2P | ORLANDO, FL 32806

TTLE DST

NAME PAGHAREA, JOSEPH %jllqnq {o

o mes | 4520 W ST Wiy DO NOT WRITE
ma IN THIS SPACE

STREEV ADDRESS
CIry-st-2°P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CIrY-51-2IP

12. | heraby certify that the information supplied with this fa‘lir:-? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an ofticer or director
of the corporation or tha receiver or trustea empowered 1o execule this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SR S 3] 1A | Oloasyesai

\SIGNA# AND TYPED ON PRIV ‘[/’ ME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #
g




