FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N08781 04-27-2006 90149 050 ****&] 25
1. Entity Name
RIVERWOODS OWNERS ASSOCIATION, INC.
Principal Piace of Business Mailing Address qn'-)  §
4003 HARTLEY ROAD 4003 HARTLEY ROAD Q“BB .
JACKSONVILLE, FL 32257 US IACKSONVILLE, FL 32257 US ‘ oo
S —— SE— DR RHARTRADIRTAnE
Suite, Apt. #, efc. Suite, Apt. #, etc. 03032006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FE) Number Applied For
59-2625355 Not Applicable
Zip Country Zip Couniry 5. Certiticate of Status Desired [ Ei.;iﬁﬂtional
&. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agant
Name
CANTRELL, BRYAN
SIGNATURE REALTY & MANAGEMENT, INC. Street Address (P.O. Box Number is Not Acceptable)
4003 HARTLEY ROAD
JACKSONVILLE, FL 32257
City FL ‘ Zip Code

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

SIGNATURE
Slgnature, typed or printed name of regisierad agent and titie if applicable. (NCTE: Registered Agent signalure required when remnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 10
e P O Delele TLE NP O Change  {h#ditien
NAME BELGE, LARRY NAME n D%g RE|ISLT LA
STREET ADDRESS | 4769 BEACON DRIVE W STREET ApDRESS | £D TooBPGH
oIv-s-2P | JACKSONVILLE, FL 32225 onv-stzr | TGS AV LS R 3zees—
me VP Theelete TE T ) [JcChange  [FAddition
HAME MC LAIN, WAYNE NAME LSO VELES <
STREET ADORESS | 11367 WERDEN ISLAND WAY smeer aoress |[LH B O T o &R (B0
ov-57-2F | JACKSONVILLE, FL 32225 orvst-ze | JACESONN Uz, e B22728
TITLE T [ Delete TIHLE IR Ty ol [FChange [ Addition
NAME BURCH, BOB NAME 208 ~ AU RO .
STREET ADDRESS | 11342 ASHLEY MANOR WAY STREETADDRESS || 122 ASHIESY WAAOE(2- VU
onv-S1-ZP | JACKSONVILLE. FL 32225 oS IYACESEAW WLE L G 22228
TILE S O Delste TIILE EI PATany oy f [ Shange  [Efddition
HAME BONDI, GAIL NAME My R2AN
STREET ADDRESS | 11374 WOODEN ISLAND WAY srReETADDRESS | f (<t B DO ChreRy (PARE S
oStz | JACKSONVILLE, FL 32225 ostp TR CkSeAVE e, A 3228
TILE D 3 petete TITLE ) [ Change [ Addition
NAME CABREY, BRIAN MAME
STREEF ADDRESS | 4869 ASHLEY MANOR WAY STREET ADDRESS
GITY-ST-2IP JACKSONVILLE, FL 32225 CITY-57-21P
TITLE D [ palete TME - [ change  [J Addition
NAME PARKER, W. SANDY NAME
STREET ADDRESS | 4862 DOVETREE LANE STREET ADDRESS
CITY-57-2IF JACKSONVILLE, FL 32225 LITY-§T-21P

12. { hereby ceni(% that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustes empowared 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Biock 11t

changed, or on an attachnent wiffh an address, with all other like empowered.
SIGNATURE: MHoned 11 2006 :
4 [ ] Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGQ&ICER OR DIRECTOR




