2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 27,2008 8:00 am

DOCUMENT # N40655 Secretary of State
1. Emity Name _ _ EX T T
NEW RIVER CENTER MAINTENANCE ASSOCIATION, 05-27-2008 50043 018 7#7761.25
INC.
Principal Place of Business Mailing Address
5900 N ANDREWS AVE 5900 N ANDREWS AVE
SUITE 500 SUITE 500 1n, L
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 i ) .
e T — |WARIR R EEEE BT
323 Las Olay Wcu}{ 333 5 Olas W"*}
Suita, Apt. #, efc. . Suite, AptL. #, etc.
mﬁf\ﬂﬂ eneat OFAe \T\aﬂfwye me it offhee 04212008 cng-nP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
. Vo erdale , L 4 kauvderdale, - 65-0245621 Mot Aicabie
Zip Country Zip Count - i $8.75 Additional
3330| u S H 3 53 o\ U.Sh 8. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstared Agent
N -
KAMMERMAN: MARCYH ESQ - —————— - ™ Tobwenae Helson — -
5800 N ANDREWS AVE Stragr Address,(P.OBox Number is Not Acceptablg)
S?rOEOSOD #" gt ﬁ [& E\‘\S N lfnL.-
FORT LAUDERDALE, FL 33309 00 E. Las Ol Bvd, Swh Vw3
&
"H hoxderdals FL | 5%
8. The above named ehtity submits this statement for the purpose ing its registered office or registered agent, or both, in the Stata of Rorida. | am familiar with, and accept
the ohiigations offegisifred agbnt.
SIGNATUR® i 4/2.‘{&50‘?’
wmammdwawumm&w (NOTE: Regainrd Agont Eignatiye mauired when ranezxing} 7 daE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS [CHANGES TO OFFICERS AND DIREGTORS IN 10
TMEE DP ﬂm TIE P(ES\ cle n.‘l' [ Change wmﬁﬁm
NAME KAMMERMAN, MARCY H NANE Ectosard t. Pomermn
STREET ADDRESS | 5900 N ANDREWS AVE STE 500 SRETADDRESS | 32,3 fas Olad Wea
crv-$1-2¢ | FORT LAUDERDALE, FL 33309 CITY-51-2P a Lavclerdeatle, 3330|
TME DvP M{kﬂe TITLE viee - President ] Change mhdditim
NAME HELMAN, JAMES R NAME Tustin Tool
STREET ADDAESS | 5900N ANDREWS AVE STE 500 STREETADDRESS (5,51 . L2 ™ Street , Suxte 190D
CITY-ST-ZIP FORT LAUDERDALE, FL 33309 CIY-ST-ZIP gus%c\ , T TI877010
TLE DST m Defete TMLE Serr e_4nrué {Treasurec ] change ﬁmiﬁm
NAME SCHAFFER, RICHARD NAME Fabiennd Melson o
STREET ADDRESS | 5000 N ANDREWS AVE STE 500 SHEETABRESS (a0 E. Fas olas Bivdl. Ssec 30
orv-s-z» | FORT LAUDERDALE, FL 33309 orstze (F4, Launderdeofe | - 33301
TMLE 7 Delete HE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -ST-21P
TME 3 Delete me [ Ctange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GiTY-51-21P QY -ST-he
e ] Detete TILE O Ghange [ Addition
NAME NAME - -
STREET ADDRESS 7 _ STREET ADDRESS
CITY-S1-7P . . CITY-S1-2P

12. | hareby cerlify ihat the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemeniglyeport 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 recerver ¢ am| ed to execute thig i s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment witl an 8 ‘w_im all other like
7//21/200 ]
chie  /

SIGNATURE: X A

HGNAJTRE AND TYPED OR PRINTED NAME OF 5xGaeG OFFICER OR DIRECTOR




