2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REE_ORT (AR) N " FILED

DOCUMENT # Noav2s Feb 01, 2007 08:00 AM
1. Enlity Name
Secretary of State
THE RIVER CLUB ASSOCIATION, INC.
Principat Placo of Business _ Malling Acfdre;s o
3131 5 RIDGEWOOD AVE __ 157 CANDY LANE _
s B IEREICA MR A A IR
7. Principal Flaca of Business - Mo P.O. Box # 3. Mailing Addross i
Sutle, Apt #, cic. Suite, Apt. #, ¢ic. 18t MOORE CR2E037 (10/06)
City & State _ City & Slale . 4. FE! Number Appliod For
59-35943_8_‘_1_ Mot Appliczis
Zip Sauntry Zp Counlry 5. Cortificato of Status Daslred I gi‘gfqifém“al
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent _
S S Namc
FOSTER, WALTERE il Stracl Adgross (P G, Box Numbor s Not Accoplatio)
315 S PALMETTO AVENUE
DAYTONA BEACH FL 32114
City 7FL | Zip Code

8. The above namod onlity submsils this statemont for o purpese of changing its regislered office of registerad agent, of boih, in the Stalc of Flodda | am familiar with, and accopt
tho obligations of rogistorod agont

SIGNATURE —
Synatans, fyped o annded rame of tegusterud agent and e 4 appicable $MGTE Regsieres Sgen signatun: requred when remsialng) LATE
FILE NOW: FEE IS $61.25 9. Eloolion Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. o Addedto Faes Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADHTIONS /CHANGES 70 GFFICERS ANO DIRECTGRS IN 10
n P L] Datete i T Change (JAdan
ﬁi 1 ABDRLSS :ﬂé?ﬁ'wga?ﬁﬁd fﬁ: TADDIL 55 B*Hgg%ggﬁg N
st 10 | FCHESTER MY 14515 iy St 2/ 0h. 80074-004 61,25
i vp )  Oogee | nmn O oange * [ Al
HANL HEMION, LOUWISE HARE
SIITADDNSS | 89 LAUREL HILL RD S ADETLRS
Gy S| 1T | BROOKFIELD CT 06804 e 8170
1 5 - -Bﬁﬁelele- ¥ e CIchange  [TJasu
NAME MINIER, HELENE HAN
ST 1 ABUR S 157 CAﬁDﬁAﬂE‘ T T SMdftADNES )y -~ T T TTE e e e e e
Bttt ROCHESTER NY 14515 clY 51 7
qu ' Clodee  F mue O] Change [ Ackiit
MAME AN
RIFEFTABDRESS ST ADDRSS
aily-si- 48 CHY SEIP
TilE © DOowse  Jim O Change [ it
Nt WAME
SR LT ABDIESS SIE LADDRLSS
&0y & 7P iy S AP
i ' [ et o mu Clcnange [ Ao
HARE HAKE
SIRLE T ADDRESS SIRILTADPRESS
OHY -SI- 7 CITY ST 2

12. | hereby certify that the information suppiied with his filing doas not qua%iﬁj for the oxempticﬁé contained in Section 118, Florida Statutes. | further corlify that ﬂjé inforrmation
indicated on this report or supplemental repart is frue and accurato and that my signature shall havo the sama logat effoct as if mado under oath; that 1 am an officer or diroolor
of the corporation or the rocoiver of rusios ocmpowered lo execule this eporl as required by Chapior 617, Florida Statutes; and thal my name appears in Block 10or Block 11

if changed, or on an aliachment wilh an addregg, with 2ll OL%JCf like empoweared
SIGNATURE: é t - S RE- PP BT IS0

— A T~ 12" o P n o




