2007 NOT-FOR-PROFIT CORPORATION
; AMENDED ANNUAL REPORT

rILED

DOCUMENT # N05000005602
1. Entity Name
RIVER BEND OF HILLSBOROUGH COUNTY 07AUG 10 PH §: 17
HOMEOWNERS ASSOCIATION, INC.
SEL 1] O e [\ TE
Princi . . TALLA “'. __ RN
rincipal Place ot Business Mailing Address i L) {_ + L OR,DA

9887 FOURTH STREET NORTH 9887 FOURTH STREET NORTH
SUITE 301 SUITE 301
ST. PETERSBURG, FL 33716-3804 ST. PETERSBURG, FL 33702
T TR ARAAFY AR MATIRS RN

Suite, Apt, #, etc. Suite, Apt. #, elc. 06282007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

20-3289497 Not Applicable
Zip Country #ip Country §. Ceriificate of Status Desired O ?i.gg“ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
RAMPART PROPERTIES, INC.
9887 FOURTH STREET NORTH Streel Address (P.O. Box Number is Nol Acceplable)
SUITE 301
ST. PETERSBURG, FL 33702
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaluta, lyped o1 pustad narmé ¢l lagisleiad agent and Wtk | apphcable (NOTE Ragisiared AQent Sipnalute requded when iqingtating) DATE
. §. Election Campaign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Detete TILE [J Change (] Addition
NAME RYAN, JOHN M NAME - _
sinée1 aooRess | 2502 N ROCKY POINT DR SUITE 1050 STREET ADDRESS DRV Ity I e Rl |
LITY-$1-2P TAMPA, FL 33807 CITY-§1- 2P ST H?"*Hlfﬂf—" —r' 2158 L
INLE VPD 3 Delete TIILE [ change [ Addition
NAME LAWSON, MICHAEL NAME
STREET ADDRESS | 2602 N ROCKY POINT DR SUITE 1050 STREET ADDRESS
CITY-8T1-2IP TAMPA, FL 33607 CITY-S1- 2P
TLE STD B Deiete TLE RY / T/ D {7 Change wdditiun
NAME FRAIEGARI, DANTE NAME S,NCGLETDM, Gae‘q
STRLET ADDRESS { 2602 N ROCKY POINT DR SUITE 1050 STRECT ADORESS | o3 sm 60 S wv Loint w7 bR SuiTE f0S0
orv-s-2¢ | TAMPA, FL 33607 OS2 Tem PR L FL B30 7
e 1 Delete TINLE 0 [dchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE [ Detere TILE {]cCrange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-81-2iP
TIILE 1 pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CHY-$i-2P

12. | hereby certity that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of tha corporation or the receiver or trusige empowered 10 execute this report as reguired by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: - Mchidd S Lo 7-27-07

SIEMATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimu Phane #




