-t
2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2008 08:00 Al

DOCUMENT # N09878 Secretary of State
1. Entity Name

RIVERVIEW BLUFF HOMEOWNERS ASSOCIATION, INC.,

Principal Place of Business Mailing Address

303 NINTH STREET WEST 303 NINTH STREET WEST

SUITE 201 SUITE 201

——— — AN SRR ERATAR A
Lo R L S T © | 01232008 No Chg-NP CR2E037 (4/06)
7" DO NOT WRITE IN THIS SPACE T SonTed T
v . : £9-2624166 Not Applicable
: ' ;;:fi, ‘ o . ] 5. Cerificate of Stalug Desired [ si';g‘ﬁfgdm""al

- ~ 8. Nz;ma and Ad.dran of Current Registered Agent- . ' ‘ S o

505 NINTH STREET WEST DO NOT WRITE
SRADENTON, FL 34205 ~~IN THIS SPACE

8. The above named entity submits this statement for Ihe purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, Iyped or printaa name of regisiered ageni and iile if apphcatie. {NOTE. Registered Agenl signaiure requires when reinsiatng) DATE
Fillng Feo Is $61.25 9. Elsclion Campargn Financing $5.00 may Be
Due by May 1, 2008 Trust Fung Gontribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS
TITLE PTD
NAME BUSKIRK, EMILY B. '
STREET ADDRESS | 2413 B7TH STREET NW ’ . L e ”
or-5i-2F | BRADENTON, FL '
THTE VD
NAME FIRKINS, LINDA

STREET ADDRESS | 2409 87TH STREET NW
CiTy-81-2IP BRADENTON, FL

TTLE SD " . .
NAME FIRKINS, ROBERT

STREET ADDRESS 87TH STREET NW _
C::YE-E‘-TSTA-Z'P :g):DENTON.FLE - DONOTWRlTE T

)
[

STREET ADDRESS
CY-S1-T

- - INTHIS SPACE -

v ,
N »

TIMLE

NAME

STREET ADDRESS
GITY-5T- 2P

TILE . ' - o . u
NAME ' C B
STREET ADDRESS
CITY- §T-2P

[

12. | nereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report 18 true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or Irustee smpowered to 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 with an address, wi} other like empow .

OF-r6-0¥

SIGNATURE:
SIGNATLIRE AND TYPED OR WED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phone 4




