FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N23693 01-30-2008 90030 013 ****61 25

1. Enlity Name

RIVERFRONT VILLAS GROUNDS ASSOCIATION, INC.

Pincipal Place of Businass Mailing Address Q“U » -

% SIGNATURE REALTY & MANG. % SIGNATURE REALTY & MANG.

4003 HARTLEY RD 4003 HARTLEY RD .o

JACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32257 WS , A

R T S R —— [ R
Sute. Aot 4. etc. Suie. Apl k. elc 01072008  Ghg-NP CR2E037 (12/06)
Cily & Stale Cily & State 4. FEI Number Applied For

59-2808559 Mot Applicabis |

Ciy Courry 23 Cudtnny 5. Cenficale of Slats Desired O Ei.geﬁqﬁ?;énona\

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SIGNATURE REALTY & MANG., INC.
4003 HARTLEY RD. Street Address (P.C. Box Number is Not Acceptable)
BRYAN CANTRELL, BRCKER
JACKSONVILLE, FL 32257

City FL Zip Code

8. The above named eniity submits tnis statement for e purpose of changing 11s regustered ottice ar registered agent, or Doih, in the Stake ot Florida [ am familar wiih, and accegn
the obligations of registered agent

SIGNATURE
Stgralure, iype0 o Danten name gl (egiStered AGent ang kel appiCanie (NOTE Pegisierer Agest $Qratu'e teaunred when tensiaing) DATE
Filing Fee is $61.25 9. Elecrion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Coninbution. ] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o [ Deete TITLE [ Change  [J Acanign
NAME GEFEN. SID NAME
STREET ADDRESS | 6740 1071 EPPING FOREST WAY NORTH STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32217 CITY-SI- 2P
TITLE opP L1 Delete Nt O crange 3 Addition
NAME MCMORROW, LINDA NAME
STREET ADDRESS | 5750 EPPING FORES WAY N #103 SIREE] ADDRESS
CITY-5T-2IP JACKSCNVILLE, FL 32217 CiTy-57-21°
et byp 1 Deleie HiE [ Crenge 5 Acowes
NAME DUBOW, LAWRENCE NAME
STREET aDORESS | 6730 EPPING FOREST WAY N, 110 STREET ADDRESS
CIrY-SI-2p JACKSONVILLE, FL 32217 Y- ST-2IP
[fift3 O ceiele T O crange  [] Againon
HAME MAME
STREET AUDRESS SIREET ACDRESS
CiTy-ST-2IP Civ- 517
TIHE O pelete e [ change [ Avcon
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-S1-21F CiIY-5i-21P
TILE O Desete e O change [ Augitir
NAME NAME
STAEET ADDRESS SiHEEi ADDRESS
CiTy-S1-21P CITy-ST-21P

12, 1 nereby certity that Ine ntormanon supplied with this [ing does not quaily 101 ihe e-emphons contaned in Cnapler 118, Flonda Sialutes | lurinee certity that tne informat.on
ndicated on thig report of supplemental report 1S true and accurate and that my signalure shall nave Ine same 1egal effecl as it made under gain, that | am an officer or directon
ol the corporalion gr the receiver or trustee empowered (o execule Ihis report as required by Chapter 617, Fiorida Slatutes. and that my name appears in Block 10 o1 Block 114
changed, or on an attachpent with an addregs, with il oiher like empowered

SIGNATURE Lnda, C. MeMorrow, /44 A? To4- 626 -77e4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M 7 Tae Drayhme Prione #




