\Z

# 2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N05000010462 ELP'"T;—{J f.m
1. Entity Neme Vi 3 or STATE
LA RIVA EAST HOMEOWNER'S ASSOCIATION 14237, DIVISION oF rpg ﬂq’;ﬁ-’;ér&
INC. v
08 8PR 14 piy 3. 5
Principal Place of Businass Mailing Address
510 EAST ZARAGOZA STREET 6806 SEYBOLD ROAD
PENSACOLA, FL 32502 MADISON, W1 53719
S A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number 2 [81 ‘1 b I q Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Courniry 5. Certificate of Status Desired 4 geae ;ia?:;ﬁonai
8. Name and A of Current Reg| Agent 7. Name and Addraess of New Reglstered Agent
Name
SMITH, G. THOMAS Susan QpgleTen
510 EAST ZARAGOZA STREET S?rﬁl Address (Pi Box NuEber i Not ??B tabl
PENSACOLA, FL 32502
[A-
ity Zip Code
FL 25507

8. The above named entity sub;
the obligations of registen

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am iamlhal with, and accept

odsc. A Congnd #2/07

SIGNATURE
B Slonature. typed affpnnted name of registered agent am&tln it applicable, (NOTE: Reqistered Agent signatire requited when rsnstating) L D!E
9. Election Campaign Financing 5.00 May Be Make check payable to
Amended AR Is $61.25 Trust Fund Contribution. fdded to F:i-s Florida Department of State
10. QFFICEAS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - ]
TILE DpP [ Delete TMLE D f . [ Change z]—mm'm
N SCHUTZ, DAVID A NAME kKLan RoVirA
STREET ADDRESS | 6806 SEYBOLD ROAD smeTanoress | (WS OQ T A F'T‘ PQ ru(
cry-sT-zF | MADISON, Wi 537189 oS | METAIRYTE, L A Noool-
e DvsT [ bette e DV 4 O Crange  [Lewtiion
NAME BRYAN, WILLIAM C HAME ERR 4 SHA RP
STREET ADDAESS | BOX 2006 STREET ADDRESS ;33 qo SoutH WisMNER AIJL
CITY-ST-2IF KNOXVILLE, TN 37901 CITY-$1-2IP 6‘ R a N+ MI 4 qaa'7
TmE D 3 Betcte T Olcrange & %adtion
NANE SCHUTZ, DAVID A JR. NANE faq R (_,h And
STREET ADDFRESS | 2605 CTH F HIGHWAY smaniooess |4y HE NN NG TS A DrivVE
CiTY-St-2P BARNEVELD, WI 53507 CITY-S$T-2IP HATT /e S ul"G Ms 39401
TITLE [ petere TIMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-Zip GITY-51-21P
TALE 3 Delete TME [J Change [ Addition
NAME NAME — ——
STREET ADDRESS STREET ADDRESS 04 11 = '.]... 1 l::.J...‘:_I'.L:h 'q —J l'- 1
CITY-ST-2P CITY-S7-2IP B T8--01005--008 *#ﬂl
TIMLE [ Detete jauts [0 Change  [J Addition
RAME NAME
STREET ADDRESS. / i ' S STREET ADDRESS
CiTY-ST-2IP | /) /\ CITY St-2P

12. | heraby cert:f that the information suppli a}emptlons contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on ! is report or supplemental fepogtis trugan I sighatura shall have the sarne lagal offect as if mada under oath; that | am an officer or director
of the corporation or the recaiver or frugtee, as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with ai

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME oF/&smuﬁ QFFICER OR DIRECTOR Dete Deytrre Phone #

/



