2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N24423 -
1. Entity Name

RIVERS BEND HOMEOWNERS ASSOCIATION OF
SEMINOLE COUNTY, FLORIDA, INC.

.

\‘ T

Feb 03, 2006 8:00 am
Secretary of State

02-03-2006 90019 045 ****61 .25

Principal Place odeus.;iness
2731 CYPRESS SLOUGH WAY.
GENEVA FL 32732, -

Mailing Address
Z731 CYPRESS SLOUGH WAY
GENEVA, FL 32732
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GNUERATRTNGIRYRNR AT

2. Principal Place,of qu;‘lr;ess . - 3. Mailing Address ,
KN0S] (’;‘.’u";p?ess lnvagdy (,Ch"/ A75i Cyppess S‘Oagk (ny
Suite, Apt. #, ett::. . (J . ‘ - Suite, Apt, #, eH { 01302006 Chg-NP CR2E037 (1 .”05)
City & State _ g City & State , 4. FEI Number Appiied For
(aeneva. , FL G eneoa. L 59-2967492 Not Applicable
Zip Country Zip Country . : .75 Additional
3 27379 N S‘H’ 5 2734 u ) __H_ 5. Certificate of Status Desired a ?39 Requim;m"a

6. Name and Address of Current Reqistered Agent

7. Nama and Address of New Registered Agent

WEAVER, SHARON H
2751 CYPRESS SLOUGH WAY
GENEVA, FL 32732

Name

Street Address {F.0. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE Shal\on H-(,QOGH)?F“

Signatute, typed or printed name of registered agent and tite it applicable,

Aol [z

{NOTE: Registerad M‘enl'sngnamre tequeed whaen reinstating)

// 30 /OCp
bare

Filing Fee is $61.25 9, Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME ST [R Desete THLE P . , £ Change ] Addition
NAME MYERS, JUDY NAVE Lmdhson . Chme
STREET ADDRESS | 2731 CYPRESS SLOUGH WAY steTooess | 2150 Qo press Slou C.S"‘ (hju/
omy-sT-aF | GENEVA, FL 32732 OS2 | e e QL B30
TME VP & Delete TILE v . B Change ] Addition
NAME PICTON, RICK NAME XU ‘qu L Jamm Z
STREET AD0RESS | 2099 SAGE BRUSH LANE STREET ADORESS | RG> ¢ Brush Lone
omv-s-ZP | GENEVA, FL 32732 -S| erne e FL R2732
TMLE D . 1?} Delele TOLE T . P Change [ Addition
NAME SILLENBEGK, MYCHELLE NAME at Lanchez
STREET ADDRESS | 2730 CYPRESS SLOUGH WAY STREET ADDRESS | 2 Qup Saﬁe M,LSL. La_ne
om-stzP | GENEVA, FL 32732 s | (S eneoas FL 32730
TE D X Delete TITLE 3 g;cn;mge 1 Addition
NAME SHL.LENBECK, MICHAEL G HAME Sharen 4. LDQQOQ,I' _
STAEET ADDAESS | 2730 CYPRESS SLOUGH WQAY STREET ADDRESS | XTS5 | Cu\ fress 3h ugk lba&/
CTY-sTaF | GENEVA, FL 32732 CITY-ST-2F Geneva.FlL3anda
TILE [ pelete TIME ] Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST-ZiF ciy-Sr-2
TLE [ pelete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CImY-ST-2IF CITY-ST-21F
12. | hereby certify that the information supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
%
indicated on this repott 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 1o execute this report as required by Chapter 617, Florida Statites; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7@#%;&%{ ;Am%%ﬁ;gmmsnébg PON H -b.)QaOar 1/36 /OCO

Xo7/345-s056
Daytime Phone #

Dats




