2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22,2006 8:00 am

DOCUMENT # N37847

1. Entity Name

RIVER FALLS ESTATES ASSOCG., INC.

Secretary of State

02-22-2006 90005 016 ****61.25

Principal Piace of Businass
POST OFFICE BOX 1611:
COCOA BEACH, FL 32932-1611 US

Mailing Address
POST OFFICE BOX 1611

CCCOA BEACH, FL 32932-1611 US

2. Principal Place of Business 3. Mailing Address

AT R AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

02132006  chg-NP CR2E037 (11/05)

w]

City & State City & State 4. FE| Number Apptied For
59-3016022 Not Applicatie
Zip Country Zip Couniry 5. Certificate of Status Desired O $8‘75 ﬁ.\ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent s
Narne
MOURIS, INGE
30 RIVER FALLS DRIVE Street Address (P.O. Box Number is Not Acceptable)
COCOA BEACH, FL 32831
City Zip Code

.

FL

?|-.8. The above narmed ertity submits this statement for the purpose of changing its reglstered office t or reglstered agent "or both, in the State of Florida. | am familiar with, and-accept

the obllgatlons ot regmte*ed agent.

4 o

7

SIGNATURE _

= Signatura, typed or printect nun:vscﬂ registered agent anc litle if applicabla. I

(NOTE: Aagisiared Agent signalt;ra raquired when reinstabing) —  — .. . -

DATE ., v L -,

" Filing Fee is $61.25 9. Election Camp?_;ign Financing $5.00 may Bo Make check payable to

‘Due by May 1, 2006 Trust Fund Contribution. Added {0 Fees Florida: Depaftmant of Stale
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TIMLE PD {1 pekete TMLE [ cChange [ Addition
NAME MOURIS, INGE RAME
STREET ADORESS | 30 RIVER FALLS DRIVE STREET ADORESS
CITY-ST-ZIP COCOA BEACH, FL 32931 CIFY-ST-ZIP
THLE VD B Delete TITLE D PMohange [ Addition
NAME STAITON, JOHN NAME "l'"ed .
STREET ADRESS | 16 RIVER FALLS DRIVE seeraonfess | 39 f o on V, ]] age ra,)
orv-si-2p | COCOA BEACH, FL 32931 ) _ v | Cocoa peach “FL 32331 .
TITLE ™ 3 Delete TINLE {change [ Addition
NAME WALKER, JAMES NAME
STREET ADDRESS | 38 RIVER FALLS DRIVE STREET ADDRESS
CimY-ST-2P COCOABEACH, FL 32931 CITY-ST-2IP .
TMLE SEC & pelate TINLE &% Change [ Addition
NAME DLEFAVERQ, DANIEL NAME oann Mo hai
STREET ADDRESS | 15 RIVER FALLS DRIVE STREET ADDRESS ;j \/

iver Falls Dnve
crv-st-2P | COCOA BEACH, FL 32931 CITY-5T-2IP L{‘(EQVQBEQ dl.-, f; L. 3 Q_q 3t
mE " T Coeete  ~~ § e L E! Change - [ Audition
e e s > oo
STREET ADDRESS | S STREET ADDRESS SR g
“BiTY-ST-7P - _ T - . - “CHY-5T-2P° T T - - o

ME v | ™ S 3 Detete - me - -~ - 1 Change -~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemenial repart is true an
of the corporation or the rece;
changed, or on an attachme

SIGNATURE:

ith an address, with all other ke empowered.

TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exémptions contained in Chapter 119, Florida Statttes. | further certify that the information
accurate and that my signature shalt have the same legat eflect as if made under oath; that | am an officer or director
or trustee empowsred 1o execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

Daytime Phone #




