FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #N12198 SO 04-13-2004 90014 015 ****6] 25

1. Entity Name

RIVER CAK CENTER ASSOCIATION, INC.

Principal Place of Business Mailing Address : 4 4 0 2 7 9 8 B

1ST FLOOR STUART, FL 34995
STUART, FL 34994

’

401 EAST OSCEOLA STREET PQST OFFICE BOX 66

2. Principal Place of Business 3. Mailing Address ”llm“ "‘ “l‘l H"\ “||| m” m

Suite, Apt. #, stc. Suite, Apl. #, etc. 01122004

Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number — . Applied For
65-0028209 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired |1 $8.75 addttonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Narme -
GOOGE, HOWARD E
401 E OSCEOQOLA ST. Street Address (P.O. Box Number is Not Acceptable)
'+ 18T FLOOR
_STUART, FL 34994 .
;r City FL | Zip Coda

8. The above named entity submils 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 chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
Fililng Fee is $61.25 9. Efection Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TILE VPD [ Delete TITLE [ Ctange [ Addition
NAME THOMPSON, DENNIS S NAME
STREET ADDRESS | 401 EAST OSCEQLA STREET STREET ADDRESS
CITY-5T-2P STUART, FL 34994 CITY-ST-2IF
TITLE PDS [ elete TITLE O change [ Addition
NAME GOOGE, HOWARD E NAME
STREET ADDRESS | 401 EAST OSCEQLA STREET STREET ADDRESS
CITY-5T-2IP STUART, FL 34994 CITY-5T-ZIP
TITLE vPD T Delete TITLE [ cChange [ Addition
NAME SUITS, THOMAS C NAME
STREET ADDRESS | 401 EAST OSCEQLA STREET STREET ADDRESS
CITY-§T-2IP STUART, FL 34894 CITY-S1-20
TILE [ Dalete TILE {JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [ change {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-51-21P
TIMLE O pelete TLE [ Change {3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP / CITY-5T-ZIP

12. | hereby certify that the information supph/e with this filing does not gfdlify for the exemplion staled in Section 119.0??3)(0‘ Florida Statutes. | further certify that the information
indicated on this report or supplerpgntal rgbort is true and acguyate arll that my signatura shalt have the same legal effect as if made under ozih; that | am an officer or director
of the corporation or the receiver gr/trust to @facute thifreport as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi otRer Jike e wered.
SIGNATURE: ‘[70‘/ 772-28p -2990
SIGNATURE AND TYPED OR PRINTED NAME ORgIGHINE orripln bR DIRECTOR Date Daytime Phane #




