o

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
DOCUMENT # N23266
EI@EEN%”SVE CONbOMINIUM 1 ASSOCIATION, INC Jlll 14, 2008 08:00 AM
A Secretary of State
Principal Place of Business Mailing Address
RIVER COVE LANDINGS, CONDG | P.0. BOX 1450
CRYSTAL RIVER, FL 34423 US CRYSTAL RIVER, FL 34423 US
07072008 No Chg-NP CR2E037 {4/086)
DO NOT WRITE IN THIS SPACE Pr=yrym— ApDiEa For
) 5£9-2954852 Nal Applicable
5. Certificate of Staius Desired | Ei'gesqlﬁ?:;“ma'

6. Name and Address of Current Registered Agent

1F1093611-EV|\RI‘EDD%!?\I/$EIW COURT DO NOT WRITE
CRYSTALRIVER, FL 34420 IN THIS SPACE

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

the obllgatlons of reglslered agen: - . e
SIGNATURE
Sigrature, typed or pnnled nama of ragisterad agenl and title  applicabla (NOTE: Registorad Agent signature required when reinstating) DATE
Filing Feo.is $61.25 . . 9. Election Campaign Financing $5.00 may Be
Dué by Soptemher 12' zooa Teust Fund Contribution. O Added to Fees
19, OFF:CERS AND DIRECTORS
TITLE PD
NAME SMITH, SANDI |
STAEET ADDRESS | N RIVERSEDGE BLVD
LTy ST-2IP CRYSTAL RIVER,FL 34429 & -
e o L. U0D000asesos
s T —a000 -0l o
— o OPERRIDER. FRAN 17/ 14/ 15-40004-001 £1.25

STREET ADDRESS | 2906 RIVERS EDGE BLVD.
CITY-Si-z71p CRYSTAL RIVER, FL 34429

TITLE VPD
NAME PAINTER, STEVE

STREET ADDRESS | W, EDGEWOOD COURT
Cry-st-zi CRYSTAL RIVER, FL 344289 DO N OT WRITE

| IN THIS SPACE

HAME FOSTER; DEBBIE
STREETADDRESS | 11961 W EDGEVIEW COURT
Ciry-sr-2Ip CRYSTAL RIVER, FL 34429

TITLE D

NAME FOSTER, JAMES C

STREET ABDRESS | 11961 W EDGEVIEW COURT

GTY-ST-2¢ | 'CRYSTAL-RIVER, FL 34429 ; - - s

TILE - TR : ) ’ o

HAME s s - - — - - s wra ! - B - - - - - -
STREST ADDRESS | <o T Lo s LM - - e e

CITY-5T-2IP T

12. | hereby certify that the information supplied with this filin dg does not qualily for the exemptions contained in Chapter 113, Florida Statutes. | further certify that 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 Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an addrass, with al other like empowered.,
- - L
SIGNATURE: _&A\Aﬁu Msdec - \re6Susoy —\/%\'08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




