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2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM
DOCUMENT # N39179 TR Secretary of State

1. Entity Name
RIVER BEND LTD ASSOCIATION, INC.

Principal Place of Business Mailing Address
ROUTE 1, BOX 151CC, RIVER ROAD ROUTE 1, BOX 154CC, RIVER ROAD
BRISTOL, FL 3232t BRISTOL, FL. 32321

AT RS AR

04222005 No Chg-NP CR2EG3? (10/03)
DO NOT WRITE IN THIS SPACE PR » TR
59-3059579 Net Applicable
i 5. Ceriificate of Staws Desired [ fg;g Additional
6. Name and Address of Current Registarad Agent - Y
’ RS » > ht. m

GANEY, CLIDEE DO NOT WRITE

BRISTOL, FL 32321 Rt 7—:|N TWS SPACE “

8. The above named entity submiits this statemnent for the purpose of changing its registered cffice or registared agant, or both, In the Stats of Florida. [ am familiar with, and accept
tha obligations of registered agent. :

SIGNATURE - _ E— — - _
Signature, typed o printed nnia of registened agant and titfe if epplcable (NOTE: Registerad Agert signature requliad whep seinstatiogh : DATE
Filing Feo is $61.25 9. Etection Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Centribution. [} Added to Fees
i0. T OFFICENS AND DIREGTORS I S
TE PD e - L eas P R =Py g -y hye s -
NAME GAINEY, CLYDE E - I
STREET ADDRESS | PO BOX 113
GTY-ST-2F | BRISTOL, FL 32321 _ -
TE 1VPD - 5 4 R e + = 1SS T T e Pest)
NAME QDOM, KEN e - . . e
STREET ADDRESS | 7723 N.W. CHATTAHOOGHEE GIRCLE - ,Ugﬂggﬂﬁlj‘:?ﬁb o
ony-sT-2¢ | BRISTOL, FL 32321 EE— - : - OS2 A8 1G-023 61,2
NAME BURCH, VAN
STREET AUDRESS | 18656 HIGHWAY 12 NORTH
CIY-ST-2P BRISTOL, FL 32321 i DO NOT WR!TE
- — - — T e it - - - e i < : e .
e TN SPAC
NAME NEWMAN, GERTRUDE ) : THIS SP. CE

STREET ADDRESS | 18956 HIGHWAY 12 NORTH
Cary-57-2P BRISTOL, FL 32321

s ab T —sn - e s . g ot g
HANE ROSS, NELL
STREET ADDRESS | 8372 N.W. RIVER RCAD
LiTY-ST-2P BRISTOL, FL 32321 -

= LI ¢ s mmmEmei e WG Sl b S e e e - - v

TiHE s T
NAME

STREET ADDAESS
CIy-ST-2IP

12 | hareby canifglthat the information supptiad with this filing doses nct qualify for the exaﬁipﬁoh statad In Section 1 19.07?3){1). Florida Statutes. 1 further certify thet the Information
indicated on this report ar supplemental repogt Is trus and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer ar director
sloa gpowerag¥te executs this report as required by Chapter 617, Flarida Statutes; and that my name appears In Block 10 ar Block 11 i

addfess, with ouler like empowered.
aK-28=08" 457504

af the corporation or the recelver
changed, or cn an attachmen

SIGNATURE:

R PRINTED HAME OF SIGNING OFFICER O DIRECTOR ayticne Phona #




