2007 NOT-FOR-PROFIT CORPORAT!dN - FILED

ANNUAL REPORT (AR) " npay 14,2007 8:00 am

DOCUMENT # N23691
1 2ty Koo Secretary of State
- _ of¢ 3¢ of¢ 2f¢
KNIGHTSBRIDGE RIVERFRONT VILLAS OWNERS 03-14-2007 90045 045 761,25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
SIGNATURE REALTY MGMT SIGNATURE REALTY MGMT
4003 HARTLEY RD 4003 HARTLEY RD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address .
Suite, Apt. #_ elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/06)
City & Stalo City & Slate 4. FEI Number Applied For
539-2808226 Not Applicabie
ap Country ap Country 5. Cerlficale of Status Desired | $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CantTRELL Name
GAN'BR'EU-, BRYAN Streel Address (P.O. Box Number is Not Acceplable)

% SIGNATURE REALTY MGMT

4003 HARTLEY RD
JACKSONVILLE FL 32257

City FL Zip Cade

8. The above named entity submits this stalement for the purpgse of changing ils registered office or registered agenlt, or both, in the State of Florida. | am familiar with, and accept

the oblgalions% agent.
SIGNATURE !

25067

S\gnaﬁe, yped er prnted name of registeros 2gent and tite i applicakble {NOTE; Regsierco Agent signature reauired wnen reinstaiing) BATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Added ic Fees Florida Deparu-“ent of State
10, OFFICERS AND DIRECTORS 11, ATMTIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Gelete T . o - TiChane  [Addition
NAME MCMORROW, LINDA NAME . ) v
SIREETADDRESS | 6750 EPPING FOREST WAY N., #113 STREET ADDRESS -
emy-s-20 | JACKSONVILLE FL 32217 CITY-ST-2P
AILE DVP m Delele TILE DT 7L O change  [Addition
¥ ~
NAvE GRANGE, LOUISE NANE Colin o Ly, CoresT oy A - .
. . " 5=0) £ TR Fores ?
SIRLET ADDRESS | §750 EPPING FOREST WAY N #124 STREET ADDRESS 75 71«
Iy -S1-2IF JACKSONVILLE FL 32217 CITY-5T-2IP {,4-.—,!(9 o~V e . FL. 32217
NLE TITLE Ch ddition
| DST Phpatc T D_VP[%&/'LL@;Q@GLOIT}JQ"T\ASD ange  [HA
N HOWARD, DOUG N L7 50 £ PPime 1Farestwiy N &/03
STREET ADDRESS | 6750 EPPING FOREST WAY N SIRLLT ADDRESS /50 E iy _
CF-SIIP | JACKSONVILLE FL 32217 CITY-$T- 2P TJAcK San/Uitle | Lo 32217
TITLE [J Delele TITLE [ Change 1 Addition
NAME NAML
SIREE] ADDRESS STREED ADDRESS
CHTY-ST-71P CITY-S1-2P
HILE [ Delete 1IHLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - S1-7P
TITLE O Delete TITLE ' [ change [ Addition
NAME MAME
SIREE] ADDRESS STREET ADDRESS
CINY-SI-2IP CITY-S1-21P

12. | hereby certify that the informalion supplied with this filing does not qualily for the exemplions contained in Seclicn 119, Florida Statutes. | further cerlify thal the informaltion
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperalion or the receiver or trustec empowered to execute this reportas required by Chapler 617, Florida Statules; and thal my name appears in Biock 10 or Block 11

if changed, or on an atlachment with an addrgss, willy all other like empowered.
smmw%gjﬂ.%ﬂ & %W Lyt @ Mekorrow 2/26/07 god- £24-9%0

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Cale Cayime Phone ¥




