‘" %007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT —_ Apr 10, 2007 08:00 A

DOCUMENT # N24423
. Bty Name Secretary of State
RIVERS BEND HOMEOWNERS ASSQCIATION OF
SEMINOLE COUNTY, FLORIDA, INC.
Principal Place of Business Mailing Address
2751 CYPRESS SLOUGH WAY 2751 CYPRESS SLOUGH WAY
GENEVA, FL 32732 GENEVA, FL 32732
01152007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE Py Aepied For
59-2967492 Not Applicable
. . 8.75
6. Certificate of Status Desirad O ?ee Reg :Igm“a'

6. Name and Address of Current Reglstered Agent

2751 CYPRESS SLOUGH WAY | DO NOT WRITE
GENEVA, FL 32732 IN THIS SPACE

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

ihe abligations of registered agent.
SIGNATURE S heren 'H - DQ@OU )4 ;@/ML" 74/ D/M i?;é"]‘/ 07

Signatire, typad or printsd name of regisiered agent and titke 1 applicable. {NOTE: Rogisierad Agert signature required when 1einstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo
Due by May 1. 2007 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIREGTORS
TITLE P
NAME SMITHSON, CHRIS
STREET ADDRESS | 2750 CYPRESS SLOUGH WAY
CIry-S1-21p GENEVA, FI. 32732 LOn0onEEs e
e v D41 9/07-00007-014 /1,25
HAME SMITH, TAMMY

STREET ADDRESS § 2900 SAGE BRUSH LANE
CITY-5T-2tP GENEVA, FL 32732

TITLE T
NAME SANCHEZ, PAT I

STREET ADDAESS
St | GENEVA FL 32752 DO NOT WRITE

mee s IN THIS SPACE

NAME WEAVER, SHARON H
STREETADDRESS | 2751 CYPRESS SLOUGH WAY
CITY -57-2iP GENEVA, FL. 32732

ITLE

- |
STREET ADDRESS
Ciy-s1-2Ip

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify thalt the information supplied with this lilﬁ:? does not quality for the exemptigns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 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 other like empowered.
SIGNATURE: %ﬂor\ H- bl@a()er )wavﬁ (A)Mw-% ﬁi{% 7 6{%@ Y-S 250

AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




