FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgityCN[;JmheAENT #N37847 01-08-2007 90251 022 ****41 25
RIVER FALLS ESTATES ASSOC,, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 1611 POST OFFICE BOX 1611 q Uouu S99
COCCA BEACH, FL 32932-1611 US (OCOA BEACH, FL. 32932-1611 US -
R A S T 0 AR S ER AR
Suite, Apt. #, etc. Suite, Apt, #, elc. 01042007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3016022 Not Applicable
Zp Country zp Country 8. Certificate of Status Desired I:! gg'gsqmﬁma!
4. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
MOURIS, INGE
30 RIVER FALLS DRIWE Street Address (P.O. Box Number is Not Acceptable)
COCOA BEACH, FL 32931
City FL Zip Code

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

. SIGNATURE
. Signature, fyped or printed name ol reg:stered agenl and tite ¢ applicatre. (NOTE: Ragiztersc Agen! signatue required whan reirstating) DATE
’ Filing Feo is. 561_25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May'1 . 2007 Trust Fund Contribution. 0 Added to Feas Florida Department of State
| 10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
|mes - |PD O oelete TITLE [JcChange [ Addition
NAME S, MOURIS, INGE NAME
STREET ADDRESS | 30 RIVER FALLS DRIVE STREET ADDRESS
CITY-S7-219 COCOA BEACH, FL 32831 CITY-5T-21P
THTLE vD B8 Delste TILE vD . Ghange [ Addition
NAME BART, TED NAME MONAY GP Q\E .
STREEF ADDRESS | 32 INDIAN VILLAGE TR smeeraohess | 24 R ver Fals DTive
omv-StP | COCOA BEACH, FL 32931 ovst2e | Cocoa Beadh, FL 3293
THLE 1D 1 Delete TLE {Ochange [ Addition
NAME WALKER, JAMES NAME
STREEY ADDRESS | 38 RIVER FALLS DRIVE STREET ADDRESS
CITY-ST-ZIP COCOA BEACH, FLL 32931 CITY-S¥- 7P
TILE SEC [ Delete TME [ change  [J Addition
NAME MONAI, JOANN NAME
STREET ADDRESS | 24 RIVER FALLS DR STREET ADDRESS
CITY-ST-2IP COCOA BEACH, FL 32931 CITY-S7-2IP
TMLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-ZP CITY-51-29
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTy-$T-21P CIFY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report 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 irustee 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 attacl rt with an eddress, with all other like empowered.

SIGNATURE:




