FILED
2006-NOT-FOR-PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # N14276 ecretary of State
1. Entity Name 04-11-2006 90108 036 ****51.25
RIVERCHASE ASSOCIATION, INC.
Principail Place of Business Mailing Adcress
1905 ATLANTIC BLVD 13879 MANDARIN RD
P.O. BOX 24501 JACKSONVILLE FL 32223
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOCRE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Apglicable
zp Couniry Zp Gountry 5. Certificate of Status Dasired (] Eg‘ggq;?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
™™ Uaruiesn B. TedESCR;
E . \
?ggsgAETﬁ%N%ASASOL A Strest Address (P.0O. Box Number is Not Accepiable)
JACKSCONVILLE FL 32223 .
T@ 766 Stermnheel De.
ity o Zip Code
JacKsonu lie FL | 32223

B. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or boih. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnaiure, typead or priatea name of reqisiered agent and me f auphcabi: [NOTE: Regisiared Agent signature requited wherl [emsiatngh

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Eees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD o [ Detete TITLE President @Thange [ Addition
NAME GAUGE, DAVID NAME LINDA LeonARD
STREET ADDRESS | 1901 BELLE ANGELINE CT. sTReET apoRzss | 1910 St MARLI'S Cr
CITY- ST- 28 JACKSONVILLE FL 32223 CITY-ST-2IP U'RC,KSOHUIJ le, Ft. 32223
i vD o Detet TILE Vice  PresidenT MThange [ Additon
NaME JABLONSKI, LEONARD NAME CHrisTepher Rogers
STREET ADDRESS | 13911 ATHENS DR. STREETADDRESS | {801 Dterwuneel Dr.
crv-st-zp |JACKSONVILLE FL 32223 _ ) Cy-sT-ze :rg_gkgqyui_[l_gj FL 32223 N .
Tne SD O Belere TTE Decretnly [Dthange [ Additian
HAME LINGLE, MICHAEL NAME FranMc&en Coruel s
STRECT ADDRESS | 1771 STERNWHEEL DR sreeTs0oRess {1909 S ide woheel AT
CY-st-2P | JACKSONVILLE FL 32223 en-stir i dacksonui e, BL O 3z23
e O 2 Delete TIE T Refsurar [WChange [ Addition
HANE BUCHANAN, MARISOL NAME KaThieen M. TEDESCH,
STREET ADDRESS | 13967 ATHENS DR. STREET ADDRESS | 17660 Sternwheel Dr.
Civ-sT-2P | JACKSONVILLE FL 32223 On-ST2P P AcKsonselle B 31223
me b etz nne Dikector - W Change [ Addition
NAME POLOWY, RON NAME Weltinm Gn|\°<];.1
STREET ADDRESS [ 13877 ATHENS DR. STRFET ADDRESS | i 77R Stemwineel Dr,
omv-st-zp JJACKSONVILLE FL 32223 Or-STIP idAeKsoni lle FL 322273
e [ Delete me Directzr- [FThange ] Addition
NAME NAME MaRK .f)i\eppﬁﬁb
STREET ADDRESS sTREeT ADDRESS | A02. Sidewheet CT
CITY-ST-2P C-SEIP  TheKoanu e, FL_ 32223

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further cestify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
If changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:




