2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04,2004 8:00 am

DOCUMENT # N1o816 = Secretary of State
1. Enlity Name
, 02-04-2004 90077 032 ****5]1 .25

840 RIVER'S EDGE ASSOCIATION, INC,
Principal Place of Business ' Mailing Address
20(5)0 NE 8TH TERRACE iOgO NE 8TH TERRACE Bﬁ 1(\
QAKLAND PARK FL 33334 OAKLAND PARK FL 33334- 2 4““ b
us us

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E037 (11/03)

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

59-2611643 Not Applicable
Zip Counlry Zip Country 5. Certilicate of Status Desied [ Egggq lﬁfé’;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAYDEN, JAC
3000 NE 8TH TERRACE, B-4
QAKLAND PARK FL 33334

Street Address (P.O. Box Number is Not Accepiable)

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the chligations of registered agent.

SIGNATURE T
Signature, typed or printed name of registered agent ang lila ¥ applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TLE o T belete TMLE T Change [ Addition
N SHIELDS, LAURA N
siReeT ADRess | 3000 NE 8TH TERRACE, #8-1 STREET ADCRESS
THILE VPD ] Detete TilE 3 change [ Addilian
e HEPWORTH, ROSE e
STREET Appress | 2007 NE 7TH AVE STREET ADDRESS
ov.size  |FORT LAUDERDALE FL 33305 o-S1-2
e _|SD - O oeicte . e YSrctange 3 Addiion
NAME (OVELEETTEN [OUISE - .,@ T OUELLETTE h o
STREET ApoRess 3000 NE 8TH TERRACE, #A-5 STREET AUDRESS
civ-st-zp |OAKLAND PARK FL 33304 CITY-ST-2P
e TO O Delete e [Jonange L] Addiion
b EDDY, ANDREW At
sThet asoness | 1527 S.E. 8TH TERR. STREET ADDRESS
amv.st.zp  |DEERFIELD BEACH FL 33441 Y512
TILE "1 petese ) MLE cChange  [] Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-57-2IP CITY-S7-2P
e ] Delete TITLE O change [T Addition
KAME NAME
STREET ADDRESS STAEET ADDRESS
Cy-51-70 CITY-ST-ZF

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugised waTed {0 axaewte s report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with address?evith I ?J‘f
’/17 /01“ d7/-3583
plie

Daytime Phona #

SIGNATURE:

SIGNATURE AND YYPED OR PRINYED NAME OF SIGKING OFFI‘QR_OH [’RECYOH



