2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 21, 2005 8:00 am

DOCUMENT # N25327 Secretary of State
1. Entity Name
RIVER QAKS OF BREVARD COUNTY CONDOMINIUM 03-21-2005 90119 048 ****61 .25
ASSOCIATION, I_NC.
Principal Plage of Business Mailing Address ;
1825 5. RIVERVIEW DRIVE . 1825 S. RIVERVIEW DRIVE
MELBOURNE, FL. 32901 IS MELBOURNE, FL 32901 US 500 4 08
e v G IR AL
Suite, Apt. #, elc. Su_i_le, Apt. #, elc. 01062005 Chg-NP CR2E037 ($0/03)
City & State City & State 4. FE1 Number Applied For
) 59-2880542 Not Applicabile
4p Country Zip Country 5. Certificate of Status Desied (] Eg gesq Addfional
8. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
REINMAN, JAMES L. - :
1825 S. RIVERVIEW DRIVE Street Address (P.O. Box Number is Not Acceplable}
MELBOURNE, FL 32901

City FL I Zip Code

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

SIGNATURE

‘Sgnatre, vpad of printad name of registared agant and 1kie B appicable, (NOQIE: Registerad AQant signatuse raquired when reingtating) DATE

, Filing Fae Iz $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2005 Trust Fund Confribution, O Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGE
ns TD [ Dete TITLE ] Change [ Aduition
RAME WILSON, JOAN NAME
STREET ADIRESS | 1480 ROOSEVELT AVE #204 STREET ADJRESS
CITY-§i- Q1P MELBOURNE, FL Clfy-Si-ap
TILE vD ] peles TIME [ Change [ Aduition
NAME HUMMEL, SALLY NAME
STREET AGDRESS { 1480 ROOSEVELT AVE, 205 STREET ADDRESS
CIY-ST-11P MELBOURNE, FL 32901 CITY-S§1-7IP
e PD BAK.E .. B oeimte NIE Change [ Adeition
e SAEBER, WILLIAM R e "Po:lrf\ck ™idhae)
STREET ADDRESS | 1480 ROQSEVELT AVE, 304 STREET ADDRESS “"l S0 Ro nDse ve\-\- A\E fo3
CY-$1-2IP MELBOURNE, FL 32901 CITY-ST-2IP N\Q\\DOUC‘ ae. -F\ 3; qo 1
e - vl - DCoetee ™ wme - " - ~ [Ochedge” — T Addition
RAME NANE MQA\\-\ W \n\'f (‘cé
STREET ADDRRSS STREET ADDRESS éoo gcug Flue o "l
oSz omv-srap me \bourne Tl 3290(
e 1 oetete TILE [ Change [ Augition
NAME, NAME
STREET ADCRESS STREET ADDRESS
CIFY-$F-21P CHY-SI-2P
TIRE [ pelee MILE [JCarge [ Adaition
NAME NAME
STREET ADDRESS STHEET ADERESS
CmY-S1-2P CINY-S1-2P

12. 1 Ilereby cerlify that the information supplied with Ihis {i lm dees not qualify for the exemption staled in Section 119.07(3)(i), Florida Statules. | further certify thal the information
indicated on this report or supplemental report is tiue any accurate and that my signature shall have the same legal effect as if made under oath: that | am an officar or director
of the corporation or the receiver of trustee efed m exacute this report a5 required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 H
changed. or af an altachment unl:h an addres her lilke ernpowered

SIGNATURE: JAMMM Aow.;.%&bjbou. o Ao 08

ATURE AND TYPED DR PRIN OAL Dste Daytime Phone 4




