2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ‘
DOCUMENT # N02000008862 Jan 29,2007 08:00 AM
1. Entity Name Secretary Of State
RIVER EDGE OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
2955 HARTLEY ROAD SUITE 108 2955 HARTLEY ROAD SUITE 108
JACKSONVILLE, FL. 32257 JACKSONVILLE, FL 32257
AR WG TR
01042007 No Chg-NP CRZE037 (4/06)
DO NOT WRITE IN THIS SPACE Pyr=Tvve— Aopied For
04-3769778 Not Applicabla
8. Certificate of Status Desired [ E:-;fqm'“"""

8. Name and Address of Current Registered Agent

BROWN, CHARLES A JR
2955 HARTLEY ROAD SUITE 108 DO NOT WRITE

JACKSONVILLE, FL 32257 IN THIS SPACE

8. The abovae named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obiigations of registered agent.

SIGNATURE
Signature, Typed or prinded name of agent and toe ¥ {NOTE: Regittored Agont signatune required whon renstating) DATE
Filing Foe Is $81.25 9. Elaction Campaign Financing $5.00 May Be
Duo by May 1, 2007 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS
TME DP
NAVE BROWN, CHARLES A JR
Sm;mnmss 2055 HARTLEY ROAD SUITE 108 ~ OO DRSS,
iTY-51-2P JACKSONVILLE, FL 32257 e et -,
: s IS o e N I A ¥ <)
p— OVT 01731 A07--30004-024 81,25
NAME BROWN, CAROLYN D
STREET ADDRESS | 2055 HARTLEY ROAD SUITE 108
CITY-ST-2IP JACKSONVILLE, FL 32257
TME DS
NAME MATOVINA, GREGORY E
STREET ADDHESS | 2056 HARTLEY ROAD SUITE 108
OM-SLZP | JACKSONVILLE, FL 32257 DO NOT WRITE
TINE
me IN THIS SPACE
STREET ADORESS
cY-ST-2P
me
NAME
STREET ADDRESS
GITY-51-7P
THE
"HAME
STREETADDRESS . © -
Y- §1-2P

12. | heraby certify that the information supplied with thia filing doas not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustes empowered to execute this repert as raquired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other lixe empowerad.

SIGNATURE: AM&E%MM o (2’7 Yoy-292-6775;

TURE AND OR PRINTED NAME OF SXINMNG OFFICER OR DIRECTOR Darytime Fhone #




