FOR. o FILED
2006 NOT O P ALREPORT CTATION b 18, 2006 8:00 am

DOCUMENT # N05000010269 ecretary of State

1. Entity Name 04-18-2006 90069 00 ****6] .25
RIVERSIDE PLANTATION HOMEOWNERS'

ASSQCIATION, INC.

Prineipal Place of Businass Mailing Address _
2271 AVENUE E POST OFFICE BOX 33 .
SUIE B APALACHICOLA, FL 32329 o

APALACHICOLA,, FL 32320

s L D

Suite, Apt. #, BiC. ‘a \ Suite, Apt. #, etc. 01232006 Chg-NP CR2E03T (11/05)
City & St.ate e City & State 4. FEI Number Applied For
. N ZO - ¢th[p 30 f Not Applicable
oL Country * Zip Countsy 5. Cortificate of Status Desied [} ?g gfq Additional
6. Name and AddrbgS‘of Current Registarad Agent 7. Name and Address of New Registered Agent
P Name
GALLGWAY, HEATH *
221 AVENUE E . Strest Address {P.O. Box Number is Not Acceptable)
SUITESB : :
APALACHICOLA, FL 32320
o City FL | Zip Code

8. The above named entity submits this. statement for the purposs of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signatura, typed or printed name of registersd agent and lite if applicable. (NOTE: Rogiatorad Agent signaiure requirad when reinstaling) DATE
Filing Foe Is $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 AND DIRECTORS IN 10
e i O De";e\ e “Ditector [ Change (X Addtion
NAME Charles H ¢a-"'h Galloway
STREET ADDRESS ' sheeraniess | 2l Awe € B
CHTY-5T-ZP cry-s1-21P A-Dﬂ-t P ot R 1 F—L 3232.0
TIRE ’ O ceiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiTY-$1-2P
TME {1 perete TME O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-7P CITY-ST-2P
TITLE O etete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmEe O Detete uuts O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5-2P CiTY-ST- 2P
UL O betete ne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supptied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | fufther certify that the information
indicated on this raport or supplemaental report is true and accurate and that my signature shall have the same legal effact as it made under oath; t am an officer or director
of the corporation or the receiver or trustee empowered to exscute this repon as required by Chapter 617, Florida Statutes; and that my name appears in'Block 10 or Block 11 if

changed, or on an attachmen} with an agdress, with all other like empowered.
SIGNATURE: @ ,ﬁ/ Y [ f— bP 850 -£53-358%

mnﬂne AND TYPED OR PRINI'EDPE OF SIGNING OFFICER OR DIRECTOR Dato Daytina Prone #




