2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 Al
DOCUMENT # N37847 ‘ Secretary of State
1. Entity Narn
RNEI?NFASLLS ESTATES ASSOC., INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 1611 POST OFFICE BOX 1611
COCOA BEACH, FL 32932-1611 US COCOA BEACH, FL 32932-1611 US
01172008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PO Foned For
) $9-3016022 Not Applicable
5. Caertificate of Status Desired d g:';s‘ m‘hm‘

8. Name and Address of Current Registersd Agent

3%%’.32’%’?3’& DRIVE DO NOT WRITE
COCOA BEACH, FL 32931 IN THIS SPACE

8. The above named entity submits this statement for the purpose of chenging its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiligations of registered agant.

SIGNATURE
Sagraturs, typed or pontac name of registaned agent &ad title If 2ppicEbie, {NGTE. Regl Agent 1 raquared whert itk g DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May 8o ) i_il;li]!:i[ll]?‘;:l.’f}fﬂf" 3
Due hy May 1, 2008 Trust Fund Contribution. [0  AddedtoFees 01 /29/08-20054-004 B, 2
10. QFFICERS AND DIRECTORS
TIME FD
NAME MOURIS, INGE

STREETADDRESS | 30 RIVER FALLS DRIVE
GIFY-51-2IP COCOA BEACH, FLL 32931

TITLE vD

NAME GARY, MONAI

STREET ADDAESS | 24 RIVER FALLS DR
CITY-ST-21P COCOA BEACH, FL 32931

TLE D
NAME WALKER, JAMES

STREET ADDAESS | 38 RIVER FALLS D |
CiTY-ST-21P COCOAF;E:EL, Frt;;Egm DO NOT WRITE

TIMLE SEC | lN THIS SPACE

NAME MONAI, JOANN
STREETADDRESS | 24 RIVER FALLS DR
CITY-ST-2P COCOA BEACH, FL 32831

TME
NAME
STREET ADDRESS -
CaY-ST.ZIP

TMLE

NAME

STREET ADDRESS
CIY-ST-2If

12. | hereby canlify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this rapori or supplemendal raport is true and accurate and that my signature shall nave the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustea empawared o executs this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attechm ith an address, with all other like ermnpowered.

SIGNATURE:

TYFED OR PRINTED NAME OF BIGNING OFFICER R DIRECTOR Dyiime Phove ¢




