FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

PgiWCNl;JmIEAENT # N05000003396 04-28-2006 90213 045 ****6]1 .25
RIVERWOQODS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Busingss Mailing Address .
1000 SHOREWOOD DRIVE 1000 SHOREWOOD DRIVE 90016330
SUITE 200 SUITE 200
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
S — — M R R YRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
: Not Applicable
e Country Zip Country 5. Certificate of Status Desred [ Ei-g?q“;fe‘g‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
MOSLEY, CURTIS R
1221 EAST NEW HAVEN AVENUE Strest Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901 :
City FL | Zip Code

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
the obligations of registered agent.

SIGNATURE
Slgnature, typad or printed name of registerad agent and tile if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
Filing Foe Iis $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANMD DIiRECTORS IN 10
TITLE PD O Detete TITLE [ change [ Addition
NAME BENNETT, KOHN NAME
STREET ADDRESS | 1000 SHOREWOOD DRIVE, SUITE 200 STREET ADDRESS
CITY-8T-2P CAPE CANAVERAL, FL 32920 CITY-ST-21P
e VTD [ Dekete TITLE Clchange [ Addition
NAME BENNETT, BRENDA NAME
STREET ADDAESS | 1000 SHOREWOQOD DRIVE, SUITE 200 STREET ADDRESS
CiTY-8T-ZIP CAPE CANAVERAL, FL 32920 CITY-ST-2IP -
TITLE sD [ Delete TITLE [ Ghange [ Addition
NAME HAYES, JESSICA NAME
STREET ADDAESS | 1000 SHOREWOQOD DRIVE, SUITE 200 STREET ADDRESS
CiTY-ST-ZiP CAPE CANAVERAL, FL 32920 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§T-2P CITY-3T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-ST-ZIP ;

12. | heraby certify that the information suppiied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivergr trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme; ﬂ"

SIGNATURE

an address, with all other like empowereg.
&

"I)Zl}o(‘,

E OF SIGNING DFFICER OR DIRECTOR Data Daytima Phone #

BREnoA L. @enqcff( , Vice Fresiclent



