FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PI%S:NE;JmI:A ENT # NO6000007598 05-01-2007 90025 028 ****4] 25
RIVER'S EDGE PARENT TEACHER ORGANIZATICN, INC.
Principal Place of Business Mailing Address
4400 SOUTH DIXIE HIGHWAY 4400 SOUTH DIXIE HIGHWAY
PALM BAY, FL 32905 PALM BAY, FL 32905
R IRVRIEIOEADWEICAL WG EL TR

Suite, Apt. #, elc. Suite, ApL. #, ete. 04302007 Chg-NP CR2EQ37 (12/06)

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

223938856 Not Applicable
Zip Country 'Zip Country 5. Certificate of Status Desired O Ez.:;mr‘;MOnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A, C
1840 SW 22ND ST. ST Street Addrass (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
) City FL | Zip Code

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

SIGNATURE -
Signature, typed of printed name of regstered agent and e if égbncabie. {NQTE: Registarad Ageni gignature required when reinsiating) DATE
. . % =i ¢
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be s Rn
Due by May 1, 2007 i Trust Fund Contribution. O Added to Fees | » - »ﬂgnda Depgmnem of State R
5, 3 4 ¢ =
10. OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICEHS AND DIHECTOHS IN 10
TILE sSD ] Delete TIMLE [ change £ Addition
NAME KARNETSKY, MARY NAME
STREET ADDRESS | 4400 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32905 CITY-51-2IP
TME PD [ Delete TILE [0 Change 3 Addition
HAME BRENNAN, ANGELA M NAME
STREET ADDRESS | 4400 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32905 CITY-ST-ZIP
mE TD [ pelete TMLE ' [J change [ Addition
NAME ALDRIDGE, ROBERT J NAME
STREETADDRESS | 4400 SOUTH DIXIE HIGHWAY STREET ADDAESS
CITY-ST-2IP PALM BAY, FL 32905 CITY-ST-2IP
TITLE [T peete TILE [ Change [ Adeition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T1-1IP
TLE 3 Delets TITLE {J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! raport is true and accurate and that my signature shall have the same legal affect as if made under oath; that t am an officer or director
of tha corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.

(a9 AlJr.&a ¢ 0 vpelion]  32)-730- HUE2

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te Daytime Phore &

SIGNATUR




