FILED

Apr 27,2007 8:00 am
2007 NOT-FOR PROFIT CORPORATION ecretary of State

04-27-2007 90183 019 ****61.25
DOCUMENT # N03000000443

1. Entity Name
RIVERS EDGE STREET MAINTENANCE, INC.

Principal Place of Business Mailing Address q “ 0 85 28 9

/0 WALLACE B. MCCALL, ESQ (/0 WALLACE B. MCCALL, ESQ ;

1001 N US HWY 1 STE 604 1001 N US HWY 1 STE 604

JUPITER, FL 33477 JUPITER, FL 33477

R W O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

. 56-2333808 Not Applicable
ap L Country ap Country 5. Certificate of Status Desired O Eg'zilﬁdr:;m"al
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
MCCALL, WALLACE B
1001 N US HWY 1 STE 604 Sireet Address (P.Q. Box Number is Not Acceptable)
JUPITER, FL 33477

Cily FL | Zip Code

8. The above named entity ‘gjbmils this statement for the purposa of changing its registerad oflice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of :egisterq‘qq agent.

SIGNATURE

Signature, typed o printed name of registered agent and tike f appicable, (NOTE: Regisisred Agent signature reguired when reinstatng) . DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. W Added o Foes Florida Department of State
10, - OFFICERS AND DJRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D O Delete TILE O Change  [J Addiion
NAME BROOKS, FRANKLIN NAME “
STREET ADDRESS | 7689 SW RIVERS EDGE STE STREET ADDRESS
CITY-S1-2P JUPITER, FL 33458 CITY-St-2P
Ut D O Delete TLE OiCange [ Addition
NAME O'KEEFE, DENNIS T NAME
STREETADDRESS | 7967 SE RIVERS EDGE STE STREET ADDRESS
CITY-Si-ZIP JUPITER, FL 33458 CITY-SI-2IP
TITLE D O oelete TITLE Jchange  [J Addition
NAME GYLAND, STEPHEN R NAME
STREET ADDRESS | 7815 SE RIVERS EDGE STE STREET ADDRESS
CITV-57-2P JUPITER, FL 33458 CITY-ST-2IP
TITLE (J oelete THLE [J Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE O velete THTLE O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE O pelete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CHTY-ST1-2IP

12. | hereby certify that the information supplied with this fs[ing doss not qualify for the exemplions 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 legal elfect as if made under oath: that | am an officer or director
of tha carpaoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with anvaddress, wi ther like empowerad. N '
SIGNATURE: m C{%ﬁ, 202 /4 ?(éﬂﬁé/l)

( /smfawa’sﬂn\w’rs{on (Ao WNG OFFICER OR DIRECTOR Daytane Phone

\.




