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2008 NOT-FOR-PROFIT CORPO:iATION

ANNUAL REPORT

| FILED
Apr 18, 2008 08:00 A

DOCUMENT # N02000008862

1. Entity Nams
RIVER EDGE OWNERS ASSOCIATION, INC,

Secretary of State

Mailing Address

2955 HARTLEY ROAD SUITE 108
JACKSONVILLE, FL 32257

Principal Place of Business

2955 HARTLEY ROAD SUITE 108
JACKSONVILLE, FL 32257
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8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the cbligations of ragisiered agent.

SIGNATURE
Segrature, typed of pontex] name of registered agent and it if applicable {NOTE" Registared Agen! signatura required when reinciabng) DATE
Filing Foe Is $61.253 9. Election Campargn Financing $5.00 MayBe | | -mmemeee o
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NAME BROWN, CHARLES A JR . F S '
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12, I heraby cerify thal the informalion supplied with 1his filing does nct qualify for the exemptions contained in Chapier 118, Florida Statutes, | jurther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receivar or trustee empowered 1o exacute this report as reguired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowsarad.
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