FILED
200 O NNUAL REPORT OrATION  Jan 14, 2005 8$:00 am

Secretary of State

DOCUMENT #N10816
1. Entity Name 01-14-2005 90010 002 ****45]1 25
840 RIVER'S EDGE ASSOCIATION, INC.
Principal Place of Business Mailing Address
3000 NE 8TH TERRACE 3000 NE 8TH TERRACE
- ' AS 5
OAKLAND PARK, FL. 33334 US OAKLAND PARK, FL 33334 US 50 002 7
s S VR ARARTRR IR
Suite, Apl. #, etc. Suite, Apt. #, sic. 01112005 Chg—NP CR2E037 (1 0103)
City & State City & State 4, FE| Number Applied For
59-2611643 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ l?g:esquﬁm
6. Neme and Address of Current Reglstered Agent 7. Nameo and Address of New Ragisterod Agent
- - -~ Name = == =
HAYDEN, JAC
3000 NE 8TH TERRACE, B4 Strest Address (P.O. Box Number is Not Acceptable)
OAKLAND PARK, FL 33334
City FL | Zip Cede

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

SIGNATURE i
Signatuie, fypad or printed name of fegisterad agent and tie if applicable. (NOTE: Registered Agent signature requirad when reineiating) DATE
Filing Foe s $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2005 - Trust Fund Contribution. a Added 1o Fess Florida Department of State
10 OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TILE PD [ Delste TRLE [ Change [ Addition
NAME SHIELDS, LAURA HAME
STREET ADDRESS | 3000 NE 8TH TERRACE, #B-1 STREET ADDRESS
CIry-s1-2P OAKLAND PARK, FL 33324 CiTY-ST-2P
e VPD ){I’nelae ML V. e D. O Crange S Additon
HAME HEPWORTH, ROSE NAME PRDOGIT LEVIS 1:!.'6‘_}.
STREET ADDRESS | 2007 NE TTH AVE STREETADCRESS. | 3, vy oof 2. ®TY  —rERR.
CITY-ST-BP FORT LAUDERDALE, FL 33305 ory-st-zp ORKLmans PoalkRvw, FL 3333+
TILE sD O delste Tme [ Change [ Addition
NAME OUELETTE, LOUISE NAME
* STREET ADDRESS {-3000 NE 8TH TERRACE, #A-5 .- STREET ADCRESS - o
<. sT-ap OAKLAND PARK, FL 33304 CITY-ST- 29
TLE D 3 Delete TILE [Jchange  []] Addition
MAME EDDY, ANDREW NAME
STREET ADDRESS | 1527 S.E, 8TH TERR, STREET ADDRESS
CY-ST-2P DEERFIELD BEACH, FL 33441 CITY-ST-2P
TMLE [ Detete TITLE [JChange {7 Addltion
HAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-ST-2P
TALE O petete THLE [JCrange [ Addition
NAME NAME
STREEF ADDRESS STRELT ADDRESS
CITY-5T-2P GITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&’5)0). Forida Statutes. 1 further certify that the information
Indicated on this report or supplementat report Is true and accurate and that my signature shall ha legal effect as if made under oath; that | am an officer or director

o

of the corporation or the receiver or trustee empowered to execute this report by Chgb Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empower. CCISLJ
SIGNATURE: __AnvbrEw &Dhbd  TRIFARS . f ’/H /05 gJ7)-35 83
GIONATURE AND TYPED O PRINTED NAME OF SKINTNG OFFICER OR DIRECTOR [ Date aytme Phone #




