FILED

2005 NOT-FOR.PROFIT CORPORATION  , Mar 18,2005 8:00 am

ANNUAL REPORT Secretary of State
. 10 EET ]
DOCUMENT # N04000004097 1y 02-10-2005 90054 015 77761 .23
1. Entity Name
SANFORD RIVERWALK FLORIDA, INC.
Principal Place of Business Mailing Address i
300 N. PARX AVE. 300 N. PARK AVE, 86006133
SANFORD, FL 32771 SANFORD, FL 32771 .
i I
2. Principal Piace of Business 3. Malling Adcress 1 I
Suite, Apt 4, eic. Sulte, Apt, 4, ete. 02032005  Chg.NP CR2E037 (10/03)
Chy & Siare City & State ' - 2, FEI Number ' Appied For
: Not Applicable
ap Country Ze Country 5. Cadificats of Status Desied [ gﬁm@gm'
0. Name and A of Ci Reg Agent - 7. Name and A of New Regt Agent -
O hame,
GROOT, LONNIEN = w=ce I b o _
200 W. FIRST ST. Strest Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32772.4848 -
City Zip Code
] FL |
8. The above namad eniity submits this statement for the pur of canglpg lis registered office or registered agent, or both, in the State of Fioride. | am tamiiiar with, and accept
the obligatipns ohgegiste ot _ g
FA AL ) D % /é/
SIGNATURE _////1( ‘{““" —t !')) . 05
Rzure. DG O DN hame of regtatenad agant anx lide I apcicald INOTE: Rapiiiored AGONT MORATN reqLETS WhHan FaiNELAITQ) CATE
Filing Fee Is $61.25 9. Election Campalign Financing $5.00 may Be Make chack payable to
Due by May 1, 2005 Trust Fund Contribution, 0 Added to Fees Florida Departinent of State
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PVST ] Detete TOLE CJchange [ Addition
NAME GRIESHABER, Al JR. ' NAME
STREET ABDAESS | 300 N. PARK AVE. STREET ADDRESS
CTY-ST-2P SANFORD, FL 32771 CY-ST-0P
TmEe 23 veley e DOlcnange [ Adition
MNAME NAME
STREET ADDRESS STREEY ADDRESS
¢y-s1-20 omY-ST-29
TRE . [ peleee mg ClChangs [ Addition
WAVE NAME h ’ -
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P omy-ST-2p
| me ' ' © 7 TOoeme e O Grangs~ [ Agoition”
WAME NAME
STREEV ADDRESS STREET ADDRESS
Civy-S1- 20 omy-sT-20
TRLE O peies TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
‘| gmy-s1-zp T T S O S = S CITY-ST- 20
‘TME . : 01 peiete e Ochange  [J Addition
SREETADDRESS |- &% <ML W Tt Liun STREET ADDRESS A R by PSR
omy-§7- 20 CITy-51-29

12. I hereby certity that ine inlormation supplied with this filing does not qualify for the exempton stated in Section 119.0:}[3!‘!}. Florida Statutes, | further certify that the intormation
Indicatad on this report or suppiemental repor is true and accurats and that my signature shall have the same legal effect as if made undar cath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered to exacuts this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment wilk an addr ith all other like empowared.
SIGNATURE: S/ { S'/oS‘ (‘40‘)\330~ <toY
L 7 Cate 4 Duytame Phone #

HONATURE ARD TYPED OR PRINTED MAMY OF

|



