FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N02000009458 04.98.2005 90195 (21 4561 23

1. Entity Name

ILI\Té(ESHOREIRIVERWALK COMMUNITY ASSOCIATION,

Principal Place of Business Mailing Address

2010 HARBORTOWN DRIVE 2010 HARBORTOWN DRIVE
SUITE | SUITE 1

FTPIERCE, FL 32946 ~ US FTPIERCE, FI. 32948 LS

e s IR

o NisTa I epal ws el e

ik 01102005 chg-NP CR2EQ37 (10/03)
o eta Roels Bl

Suite, Apt. #, elc.

City & State City& s 4. FEl Number Applied For
Vine Phieei | F L 57-1148708 Not Applicable
Zip Courttry Zip Colntry ' } $8.75 additional
5901 (L & L 1 ! 5, Carfificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Regi d Agent
Name :
MOSLEY, CURTIS R ESQ
1221 E NEW HAVEN AVE Street Addrass (P.O. Box Number is Nat Acceptable)

MELBOURNE, FL 32901

City FL l Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typad of priviled name of registered agant and 18 It applicabla. {NOTE: Registerad Agant signeture raquired when reinstating) DATE

Fillng Fee Is $61.25 8, Electicn Campaign Financing $5.00 may Bs . o _:' ‘I\;Iake_"c-béck}'péy};ble‘_‘té.::::. S

Due by May 1, 2005 Trust Fund Coritribution. ] Added 1o Fees S Floyid"‘[_)eplar_tmempt‘s*tate s
10. OFFICERS AND DIRECTCRS . 1. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS 1N 10 o
me | DP Rﬁame T T RS Chaesy s [ Ghenge mﬁdiﬁon
NaE HESSEE, CLAUDE i ‘ AE C Caml. Sl by
STREET ADCRESS | 2010 HARBORTOWN DRIVE, SUITE! STREET ADCRESS 235 o R TP A \E T Y
cm-31-2F | FT PIERCE, FL 32846 UL e T rJ(/' L UGy 9
me v /\qmm me P ogg i Gusde el O0ws Do
HAME HESSEE, MARK NAME % .t

Y

STREE ADCRESS | 2010 HARBORTOWN DRIVE, SUITE | e ooress [P0 L\ orae LAt N HuctchinsenTa tad A
am-s-zp | FT PIERCE, FL 32946 CMY-ST-7P VL 3ugye
e DS /\qugm e 5}) BRoA) /Maerts Clthamge B Addilien
NAME HESSEE, PAT NAME
STRETADRESS | 2010 HARBORTOWN DRIVE, SUITE | s aess |2 ALl LAkeshorE De.
on-sz¢ | FT PIERCE, FL 32945 st | T PERCE, F. 34949
TmE . 1 Dalete TME [Jchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P . CrY-§7-7Ip
T ' ’ . O pelete e ClGange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-51-2¢ CiTY-ST-2P
T O Detets TME ClcCnange [ Addition
NAME P ) ) <o [l NaME
STREET ADDRESS | - N s e + -§ STAEET AODRESS P g rte o e e
GITY-s1-27 CY-51-2p ST s e

12, |heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
Indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaiion or the receiver or trustes empowered to execute this repont as required by Chapter 617, Fiorlda Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on &n attachment with an addrass, with all other like empowered.

SIGNATURE:

~

D HAME OF SIGNING OFFICER OR CIRECTOR

© SIGNATURE AKD TYPED OR PHI Daytims Phane #




