2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2006 8:00 am
ecretary of State

DOCUMENT # N05000003062
EIS%%IEEB RIVER PLANTATION HOMEOWNERS'
ASSOCIATION, INC.

04-04-2006 90045 026 ****6] .25

Principal Place of Business

2290 DELTABLVD
TALLAHASSEE, FL 32303

Mailing Address
2280 DELTA BLVD
TALLAHASSEE, FL 32303

NYVNEE Y

2. Principal Place of Business 3. Mailing Address

W0 EERGS MG

Suite, Apt. #, stc. Suite, Apt. #, stc.

03012006  chg.NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
20 - 447528585 Not Applicabie
Zp Country ﬂ J’ ( Zip Country é) J‘ *é 3. Certilicate of Status Desired O gg'gasqﬁ;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogisterad Agent
Name
CURTIN, JEANNE B
ARD SHIRLEY & HARTMAN PA Street Address (P.O. Box Number is Not Acceptable)
207 WEST PARK AVENUE SUITE B
TALLAHASSEE, FL 32301
‘ City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

" SIGNATURE

Signauxe, typed o prinied name of registarect agent and itle f appicable.

(NOTE: Registerad AQani signaire raquired when reinstating) DATE

Fillng Fee I5'561.25
Due by May 1, 2006

8. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. , % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME Oigettnl = O Delete TME [ Change (] Addition
NAME NAME
Fmmy
STREET ADDRESS 3- } ‘-“k ”‘.) STREET ADORESS
CITY-§T-ZP 7/-”// pf Jz30%2 CITy-ST-2P
TITLE [T etete TTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-ST-7IP
TIFLE 7 Deiets TILE 1 Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2ZP CITY-ST-2P
TITLE 3 oelete TIME [OChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-S1-2IF CITY-ST-21P
TIE [ petete TILE [Jchenge [T Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITy- S7-2P oTy-$1.2P
TITLE O petate TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-ST-2IP

12. | hereby certify that the inid
indicated on this report of supplemental report is ue ang
of the corporalson or thefreceiver or trustee emg

€3 thar lika empowered.

Hoes not qualify-for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
Sccurgle-emd that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
: ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114 if




