2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22,2007 8:00 am

DOCUMENT # N06000007160

1. Entity Name

RIVER PLACE OWNERS ASSOCIATION, INC.

Secretary of State

03-22-2007 90013 020 ****61 .25

Principal Place of Business

12058 SANJOSE BLVD - STE 804
JACKSONVILLE, FL 32223

Mailing Address

12058 SANIOSE B
JACKSONVILLE, FL

LVD - STE 804
32223

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

MR AR Mg

Suite, Apt. #, etc.

Suite, Apt. #, otc.

02212007

Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number o Applied For
J@‘ - ?/“f 7%5 Not Applicable
Ze Country Zip Country 5. Centificate of Status Desired (] ?eae';esmﬁ:j:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
- - - Name
CRABTREE,RR
. 8777 SAN JOSE BLVD Streot Address {P.O. Box Number is Not Acceptable)
BLDG A-STE200
JACKSONVILLE, FL 32217
City FL ‘ Zip Code

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

SIGNATURE

Slgnature. typed or printed name of registered agent and litla il appticable (NQTE: Ragistered Agent aignatura roquired when reinstating) DATE
Filing Fee is-$61.25 9. Election Campaign Financing $5.00 May Be -Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [OChange [ Addition
NAME BRANIFF, MICHAEL NAME
STREET ADDRESS | 12058 SANJOSE BLVD - STE 804 STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32223 CiTY-ST-2IF
HILE D ngte TITLE [Jchange (] Addition
NAME CLAXTON, ANGELA NAME
STAEET ADDRESS | 5652 TIMUQQUANA RD STREET ADDRESS
CiY-s3-2ip JACKSONVILLE, FL 32210 CITY-5T-2IF
TITLE D ) O belete TITLE [ Change ] Additien
NAME CRABTREE,RR NAME
SIREET ADDRESS | B777 SAN JOSE BLVD STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32217 £oy-S1-219
TITLE [ Delete THLE [1 Change (T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE O oelete TILE [ Change (] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIry-51-2p CITY-§T-2IP
HILE [ pelete TITLE O Crange T Addilion
NAME NAME
STREET ADDRESS n STREET ADDRESS
-§1- -5T-2IP
CITY-ST-2IF " A al CITY-5T-2I
12. | hereby cerlify that the information Bupplied withy t iting does npt dpally for the exemptions contained in Chapter 119, Florida Statutes. i further cerlily that the information
indicated on this report gdsupplemghtal repgpt i and accuraje alid [hat my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or ih iver of §ustec efnp r4d to excculb thi report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attaghideqt witnf gy ecidrebs, ther fike Emflowered

SIGNATURE:

Michaz Bpani

o wrenwmﬂn ~AME OF SIGNN
<

fmfen OR DIRECTOR

_Gtef7

Daylime Phone #




