2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N08781

1. Entity Name
RIVERWOODS OWNERS ASSOCIATION, INC.

Principal Place of Business

4003 HARTLEY ROAD

Mailing Address
4003 HARTLEY ROAD

FILED
Feb 22,
Secretary of State

02-22-2007 90017 020 ****6] 25

2007 8:00 am

40023057

JACKSONVILLE, FI. 32257 US JACKSONVILLE, FL 32257 US
S IPRA MR TRARERAN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
59-2625355 Not Applicable
e Country Zin Country 5. Cenrtificate of Statug Desired O gei‘;fqg‘rje‘ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANTRELL, BRYAN
SIGNATURE REALTY & MANAGEMENT, INC. Street Address (P.0O. Box Number is Not Acceptable)
4003 HARTLEY ROAD
JACKSONVILLE, FL 32257
City FL l Zip Code

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

SIGNATURE

Signaiure, yped or printed name of registered ageni and litie il applicabla.

[NCOTE: Begistered Agent signature requiteg whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME P 7 Delete 1Mme T Sr EVER S O change R Adition
NAME BELGE, LARRY NAME

STREET ADDRESS | 4769 BEACON DRIVE W STREET ADDRESS 4770 'T':O CE&BA GAR LAMVE

oTv-STZF | JACKSONVILLE, FL 32225 oTy-gT-2p JACKSoViILLE FL, 72225

TMLE VP [ YITLE (V) I7ZA n}ﬂ)f E HE’ T " JFE $4 [ Change HAddilion
NAME REIGLE. TCDD NAME — -

STREET AGDAESS | 4800 TOCO BAGA LN STREET ADDRESS 11524 A -?H CEY MA NDR’

cv-sT-2p | JACKSONVILLE, FL 32225 CTY-87-2IP TJACKSeA iz =L, 32228

ME [s) B Deiete TIE D& CPAC AT ] Change zAddilion
o BURCH, BOB NAME pmy FRAIC _

STREET ADDAESS | 11342 ASHLEY MANOR WAY STREETADDRESS | 7 fof &f 3 SWEET CHERR) LAVE S

cav-s-op [ JACKSONVILLE, FL 32225 oITY-S1-2IP TACKSowvi L2 F ( 32zz5

TITLE S 3 Detete TILE D . O Change pqu‘nion
NAME BONDI, GAIL NAME Todw ScHMIDT

STREET ADDRESS | 11374 WOODEN ISLAND WAY STREET ADDRESS | f 797 BEACoD DR, W _

CITY-§T-20p JACKSONVILLE, FL 32225 CITY-ST-2P ﬂ,{ SaMVILLE Fi, Z 2225

TITLE D 3 Detele TIE [J Change [ Acdition
NAME CABREY, BRIAN NAME

STREET ADDRESS | 4869 ASHLEY MANOR WAY STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL 32225 CiTY-S7-7IP

THILE D [ Detete TITLE (O Change [ Addition
HAME PARKER, W. SANDY NAME

SIREET ADDRESS | 4862 DOVETREE LANE STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32225 CITY-ST-7IP

12. | hereby certity thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 o¢ the recaiver or iustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachment wjth an address, with all other ike empowered.
SIGNATURE: 7 F\ NV R

/Z»?ﬁ?\j Y Q )dw/\\ S/,ZG‘CJ” owf/é ur-fa43

SIGNATURE BND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

O Date?

1 Daytime Prione #




