— — T R = S Rt s o T e A
2005 NOT-FOR-PROFIT CORPORATION
" ANNUAL REPORT (AR} B N FILED

DOCUMENT # N14276 « Apr 29, 2005 08:00 AM
3. Entty Namo Secretary of State
RIVERCHASE ASSOCIATION, INC.
Principal Placa of Businéss - B M-ali!ing Address
1905 ATLANTIC BLVD 13879 MANDARIN RD
P.Q. BOX 24501 _ . JACKSONVILLE Fl. 32223
JACKSONVILLE FL 32247 - Us
i T AR AR RO

Site AR ee | SweAteen 1st MOORE CR2E0S7 (10/04)

Chy & Stale A - Ciy & State 4. FE| Number Applied For

e NC-T APPLICABLE Not Applicable
Zp Cauntry Zip Cauntry 5. Cartificate of Status Desired O ?i.g?q&gggional
6. Nar;le and Address of dﬁr;ant hegistered  Agent ... 1. Name and Address of New Registared Agent ]
. Name __ .
?ggsl-';l’AAN't{?-ihéNthgEOL A Street Address FP.O. Box Number s N‘ot Acceptable)
JACKSONVILLE FL 32223
City ‘ FL l Zip Code

8. The above named enn‘t‘y submits this statement for the—pilrpose of changing its registered office or registered agent, or bo'th. in t—ae State of Flotida. [ am familiar with, and accept
the chligations of registered agant, .

SIGNATURE - R . : . .
Slgnature, tybod o pintsd rame of registerad agedt andtilie f appheatle {NOTE _Bfagwsrered Agent signature required when renstaling) DATE
FiLE NOW: FEE IS $61.25 L 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 . Frust Fund Contribution, d Added to Fees Flarida Department of State
0. ' ™ OFFICERS AND DIRECTORS N KD FODITIGNE/CHANGES TO OFFIGERS AND DIRECTORGIN 10
UILE PD [ Gelele Ttk Ol change [ Additicn
NAME GAUGE, DAVID NAME
STRECT ADDRESS | 19071 BELLE ANGELINE CT. STREET ADDKESS
ory-sr-ze | JACKSONVILLE FL 32223 - 7 CIIY-ST. 7P
TILE vD 1 Detete nne ‘ [J chenge  [J Acdition
RAME JABLONSKI, LEONARD AR HOODRO341 152
STREDS ApDRESS [ 13911 ATHENS DR, . SIRELT ADDRESS 04/25/05-80004-008 51.25
crv-st-zp |JACKSONVILLE FL 32223 o _ [ onvstme
T D - ' O Delets o O Ghangs 3 Addition
NAME LINGLE, MICHAEL NAME
STREET ADDRESS | 1771 STERNWHEEL DR it | ADDRASS
civ.si-2r [JACKSONVILLE FL 32223 - CIY-SE- 2P
Wit D 7 Delete TILE [ Change [ Addition
NAME BUCHANAN, MARISOL NAME
STREEt aonRess | 13967 ATHENS DR SYRRE) ADDRESS
arrsrop | JACKSONVILLE FL 32223 : - | EREIAE
5 e e : -
JifLE ] Detete 13 O change [ Addition
HAME POLOWY, RON HAME
srreet agorese | 13877 ATHENS DR. SAREE T ADDAESS
crv-sigp | |JACKSONVILLE FL 32223 B A o
T J Deiete HE ] change [ Addition
NAME HAME
STREET ADDRESS S{REET ABDRESS
CITY-S§T-IF N civ-stoae

12. i hareby ceriig.that the information supplied with this filing does nat quaiity for the exemption stated in Section $19.07(2)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart ks true and accurate and that my signature shall have the same legal effect as if made undler oath, that I am an officer o director
of the corporation or the receiver or trustee empoWwered ta execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Bleck 11if

changed, or on an attachment with an address, with all other like empowered.
. 0
SIGNATURE: ~— ARISOL A BlcHANAN ff/»}f/df

MG OFFICER OR DIRECTOR o S yuma POt £

P
- rat: P Ca Ly}
g w I o A s
T ‘::..--

(LA
SIGNATURE AND TYPED QR PRINTED NAMLD




