| FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000008859 03-24-2008 90048 016 ****5].25
1. Entity Name
RIVERWIND HOMEOWNERS ASSOCIATION, INC.
Principal Flace of Businass Mailing Address
2345 T4TH AVE,, STE. 6 835 20TH PLACE
VERO BEACH, FL. 32960 VERQ BEACH, FL 32960
P T IR AR
Suite, Apt. #, etc, Suite, Apt, #, etc. 01292008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Apptied For
20-0187139 Not Applicable
Zip Couniry Zp Country 5. Carlificate of Status Desired O l§e8e ;gﬁf:gm"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
Name /7 g
MERRILL, KAREN ChHurles /77K nnon , Fag.
835 20TH PL Street Address (P.0. Box Number is Not Acceptable) /

VERQ BEACH, FL 32960

) J055 Cardinal Drive, S7e F07,
“Verp Beach FL| 57943

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. [am familiar with, and accept
the cbligations of registered agent.

D ]
SIGNATURE 7 S iy-27

Slgnature, Iype:;; priﬁgad nams)g regisiered agent and title if applicable. (NOTE: Registered Agsnt signaiure required when reinstating) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5_00 MayBe | _Makg check payabfe.t§ .
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees : -Florida Department of State
10. OFFICERS AND DIRECTORS . ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE PTD [ Delete TMLE [3 Change [ Addition
NAME WITHEROW, DENNIS ¢ NAME
STREET ADDRESS | 2345 14TH AVE #1 STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32960 CITY-ST-2IP
TITLE VSD [7 pelete TITLE [ Change [ Addition
NAME PELPHREY, LINDA NAME
STREET ADDRESS | 2345 14TH AVE #1 STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32960 CITY-ST-2IP
TITLE D [jfue\ela TILE D i E)FChange (3 Aodition
NAME CAMPUS, JOSEPH NAME Lindsey Boney
STREET ADDRESS | 2345 14TH AVE #1 STREET ADDRESS 2345 14th Ave Ste 1
CITY-ST-2IP VERO BEACH, FL 32960 CITY-S$1-2IP Vero Beach. FL_ 32980
TILE 1 Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TME [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delste TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -81-21F CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is irue and accurate and that my signature shal have the same legal effect as if rpade under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florid futes; ) t iy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

772-569-9853

Daytime FPhone #

SIGNATURE:X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1therowes




