NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 05, 2007 8:00 am

DOCUMENT # N 37057 (%)

1. Entity Name

Twoinr RiVER ESTATES East

Secretary of State

03-05-2007 90063 034 ****61.25

Resipen1s Assountion, IAC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2500 InoanCreen Biva, W SAME 29791
Suite, Apt. #, etc. Suite, Apt. #, elc. 4 0 0 EQ37B (8/05)
E-3ié
City & State City & State 4. FEl Number ) Applied For
FRO BEﬁCH, F[“ 65’02/3’89 Not Applicable
Z'% 2966 Iﬁ‘;’;‘:}’;, RIVER 2P Country 5. Cerlificate of Status Desired [ gg'gfqﬁf;;"ma'

7. Name and Address of Current Registered Agent

eme ) euis £, Butk

. DO NOT WRITE .

Streat Address (P.O. Box Number js Not Acceptable}
2300 InviAN CREEK BLVP. W/

Arr C-320

IN THIS SPACE

»

““\VERo Bepcy, FL FL | %55%,

8. The above named entity submits this'statement for the purpaese of changing its registered cffice or registersd agent, or both, in the state of Flarida. | am familiar with, and accept
the cbligations of registerad agent. ,»)
~

Lmu:.?s-f; Buck Qg 4/%% “”2 FeB. 28, 2007

SIGNATURE
- Signature, typed o trinted name of registered agent and tile if applicable (NOTE Regsiered Agent signaiure required when remnstating) DATE

FEE IS $61.25

9. Flection Campaign Financing $5.00 May Be Make Check Payable to
Initial or-Amended AR Trust Fund Contribution Added to Fees Florida Department of State
10. “OFFICERS AND DIRECTORS
TILE P B TIME
HAME Louws E. Bucn e NAME
swecronness | 2300 Inpian Creen Biwd W fprC-320 STREET ADDRESS
CITY-§i-2 VERD 559(:,{’ Fi 329¢6¢ CIrY-ST-2
THLE V Ma DELYN 50!&1.7'1 TILE
NAME } = - A-2H § wwe
STREET ADDRESS 2100 Lwamw (Rées G- wE Aoz A2H STREET ADDRESS
CITY-§T-2 VERo BEAcH, Fr. 32966 CIY-§1-2P
TITLE S LEAN HERRITY ‘ TITLE
we 2300 Indisn CREFK BLVI-W Apr.(-dof e
STREET ADDAESS . STREET ADDRESS
CTY-§T- 2 VERo BEACH F 329¢6 CITY-§T-28 Do NOT WRITE
THLE - 'y LE
e |T GErmn FRESTER L £o3/6 | e IN THIS SPACE
seerpovnss || 2 FO0 TabAN LREER BLvR N STREET ADDRESS
CTY-ST-2P VERO Bencn, Fi 32966 CiTY-S7-2IP
THLE MARTFORIE HABERMAN 5 THTLE
NAME - ’ ’ ' -2D NAME
STREET ADDRESS 2/50 Inovan (Reen BevD. £, AP T <03 STREET ADDRESS
CITY-5T-ZP VERD BEAC!’{, Fi 329¢6 CIrY-ST-2IP
e MABEL WITTmeR 4-316 ol
swestaooness || SO0 InwBiay (ReEk BLvo £, ALY STREET ADDRESS
CITY-ST-2IP VeEgo BEACH FL 32566 CITY-§-2IP

12. ! hergby certify that the information sﬁpphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the re?@ee empowered toghxecute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

e

attachment with an address, wittTall olher ikeysﬁf
I //,!/g

v

CIrMATIIDE. el Ploarod Lora 28 2007 770543 ~65310




