2006 NdT-FOR-PBOFIT CORPORATION | ADr 2513‘12%})3%) 8:00 am

..  ANNUAL REPORT (AR) o

DOCUMENT # N0500001 1782 ecretary of State
1. Entity Name 04-04-2006 90147 039 ****g] .25
RIVERCREST ESTATES HOMEOWNERS ASSOCIATION,
INC.
Principal Place cf Business Maihng Address
658 BAY CITY ROAD 658 BAY CITY ROAD ' buw=
T o EEE G O AT
2. Principal Piace ol Busingss 3. Mailing Address

Suite, Apt, #. e1c. Suile, Ap1. ¥ atc. 151 MOORE CR2E037 (10/05)

City & Slate Cily & State 4. FEI Number Applied For

Not Applicable
zp Coun'uy . Zp Country §. Ceniticate of Status Desired a fggesqa:’::”m'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registiered Agent

Name

gggg}Ymél‘?’YAlﬁBE:DG Stieel Address {P.Q. Box Nurnizer 15 Not Acce_plable)

APALACHICOLA FL 32320

City FL I 2ip Code
8. The above named anuty subrmsts [his statement for the purpose of changing its registered nflice or registered agent, or both. in Ibe State of Florica. 1 am lamilar with, and accepl
the obligations of registered agent.

SIGNATURE
Sgniaatts RO L4 Ihevid) ran e G TUG 08 01 AN o i) U 4 (NOQTE A Agurd [V LRI A oarc
"1 FILE NOW:t_‘ifEE. IS $61.25 7" "1 8. Election Campaign Financng $5.00 MayBe |- - Make Checl_ilPay-aﬁle'tc)-' .
.. DueBy May1, 2006 .- - . T:wst Fund Contibution. a Added 1o Fees . Florida Department of Siate * °
i0. —OFFICERS AND DIRECTORS . ADDITIONS ICHANGES 10 OFFICERS AND DIRECTORS 1N 10
i oPs - . 0 peleie T [JCrange ] Adartion
NAME SINEATH, JAMESB - NAML
SIREEI ADDRESS |B658 BAY CITY ROAD | STREEN ADUHESS
CITY- ST APALACHICOLA, FL 32320 cay-§1- 20
TME DV O Delete L DOcrange [ Adduon
AN KIRKLAND, 1), LAWSON C RAME
SIREET ADORESS [658 BAY CITY ROAD STALCT AGDHESS
ciry-S1-2p APALACHICOLA FL 32320 CITY - S121P
LT DT [ Deiee Tme O} Change [ Adaition
NAME AUTREY, Ill, WALTER G NANE
SIREET ADORESS {658 BAY CITY ROAD STRECT ADORESS
CITY.-ST. 217 APALACHICOLA FL 32320 CiTy-St-0p
e 3 Detete mee [J Change ] Addition
NAME NAME
STREET ADORESS | STREET ADORESS
CiTY-51.29 cimy-81. 20
e [ pelets THLE [ Change [ Addition
NAME HAME
SYREET ADDAESS STRECT ADDRESS
CIFY-ST-2P ory- 1. I
RILE O pelete ME D Change [ Adduian
HAML NAME,
STREET ADDRESS STREET ADDRESS
CITY-55- TP cITY-S1-28P

12. | heseby certily that the intormaton supptied with tnis liling does not qualdy for the exemptions contained in Seclion 119, Fioucda Siawles. | lurther certity thal the informarion
indicated on this report or supplemental report is true ang accurale and that my signature shall have the samae legal effect Bs it made unciar gath; that ) am an afficer or director

of the carporation o the raceiver of Yustee ampowered lo execute this repodt as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Black 11
IF changed, or on 8n anachment with an address. wih all other liké empoweed. |

SIGNATURE:

-

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dite Taytre Purs &




