—- —2007-NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # N0O3000006300
'RIVER OAK'AT PONTE VEDRA BEACH HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

05-02-2007 90078 025 ****61.25

Principal Place of Business

2683 ST. JOHNS BLUFF ROAD, SUITE 155
IACKSONVILLE, FL 32246

Mailing Address

JACKSONVILLE, FL 32223

2931 PLUMMER COVE ROAD

RARTAERIAM A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
11512 Leke Wipod, (qmu 7643 Gade Parkuey
Swt%z: :‘4:‘0 L,os'- SU"BS*{:‘I LBTOH Pms 183 04232007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
jnoksomnll& Flonida ecksonvill, Flodide 04-3768614 Not Appiicable
Zip Country Zip Country " ' $8.75 Additional
32156 Us A 3w6 Us A 5. Certificate of Status Desired (M| Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HEEKIN,- T, GEOFFREY ESQ.
ONE INDEPENDENT DRIVE
SUITE 2200
JACKSONVILLE, FL 32202

"M 1 i B alaskizwica

Streat Address (P.Q. Box Number ig Not Acceplable)
(Yvevua

1ISia Lolke Mead

Suide Gos

City Zip Code

3156

FL

TJacksonuiily

the oblig atlons%d‘:gent
SIGNATURE - %—V -,

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 Florida. | am familiar with, and accept

////23/7

Slgnalura typed or printed name ol regisiered a I nd tifle if applicable

{NOTE: Regislered Agent signature requirad when reinstaung)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

. Make check payable to -~

55.00 May Be
o Fiorida Depanmen! of Stata :

Added to Fees

ADDITIONSICHANGES 70 OFF!CERS AND DIRECTOHS lN 10

_1o. OFFICERS AND DIRECTQRS 1.
TITLE P O Delete TME T T [ Change [ Adition
NAME BARTLETT, BARON L NAME '
STREET ADDRESS | 135 PROFESSIONAL DR., SUITE 101 STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-2P
TITLE V' 1 Delete TITLE [ change  {J Aadition
NAME KUESTER, KEN NAME
STREET ADDRESS | 135 PROFESSIONAL DR., SUITE 101 STREET ADDRESS
CITY-$T-7IP PONTE VEDRA BEACH, FL 32082 CIY-ST-2IP
TITLE ST O Delete TITLE [ Change  [J Addition
NAME HIERS, CHUCK NAME
STREET ADDRESS | 135-PROFFESIONAL-DR., SUITE 101 STREET ADDRESS . P
CITY-57-2IP PONTE VEDRA BEACH, FL 32082 CiTY-ST-2IP
TITLE [ peete THLE O change ] Addition
NAME NAME-~
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CITY-ST-2IP
TWTLE O pekere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE . 3 Delete TITLE [ Change [ Addition
NAME ’ NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-Z1P

indicated on this report or supple
of the corporation or the receive
changed, or on an attachmen

SIGNATURE:

12. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
d jrat my signature shall have the same legal effect as if mace under oath; that | am an officer or directar
required by Chapter 617, Flonda Statutes; ang that my name appears in Block 10 or Block 11 if

6/07 G LGy 572 5

/ SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




