2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2007 8:00 am

DOCUM

1. Entity Name

ENT # N05000010269

RIVERSIDE PLANTATION HOMEOWNERS'
ASSOCIATION, INC,

Secretary of State

01-25-2007 90036 028 ****6] 25

Principal Place of Business

Mailing Address

227 AVENUE E POST QFFICE BOX 33
SUITEB APALACHICOLA, FL 32329
APALACHICOLA,, FL 32320
T R g ARG A A
1560 Pondntree  Rond
Sulte, Apt. #, etc. Suite, Apt. #, elc. 01092007 Chg-NP CR2ZEO37 (12/06)
ity & State City & State 4, FE| Number Applied Far
RPal bcicow | FL 204266303 ohopiontia
BZE 510 Coi{tg n Zip Country 5, Certificate of Status Desired d E:;.;esqar?dm'
8. Nama and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GALLOWAY, HEATH :
A24-AENIEE Slrtig% Audgss (P.Péox Nimwgmé\ccepﬁde) !
APALACHICOLA, FL 32320
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

Sighature, typed o printed name of regisiared agent and tte if applicable.

{NOTE: Ragrstared Agant signeture requirac whan ranstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution.

Maka check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TmLE D 3 belete e C? &E:hanqe ] Additian
NAME GALLOWAY, CHARLES H NAME "‘)G.“ Ouﬁg lw

STREET ADDRESS | 224-AVME-E-SFEE STREET ADDRESS (22X ree QMCL

crv-st-2p | APALACHICOLA, FL 32320 OHTY-5T- 2P A-p AtAac wLﬂ- ElL 323206

TILE 3 etete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP oTY-§1-1P

TITLE [ pelete THLE O Change [ Addition
NAME NAME

STREEF ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Detete TIME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-51-20

TILE O Delete TILE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-21P

MLE 7 Delete THILE C]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST- 21

12. | hereby certify that the information suppiied with this hling does nol qualify for the exemptions contained in Chapter 119, Fiorida Statutas, 1 further certify that tha information

indicatad on this report or supplemental repon is true an

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer o1 director

of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Zs, with alj other like empowered.

SIGNATURE:

2IGHNATURE AND TYPED OR PRINTED NAME OF,

NING OFFICER OR MRECTOR

0~ (053356

Dayuma Phone #




