i

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N43004

1. Entity Name

RIVERSIDE AT TWIN RIVERS COMMUNITY

ASSOCIATION, INC.

02-16-2005 90036 014 ****g] 25

Principal Place of Business

165 W STATE RD 434

Mailing Address
P.0. BOX 915322 .

66007590

Mar 28, 2005 8:00 am

WINTER SPRINGS, FL 32708 US LONGWOOD, FL 32791 US
2. Principal Place of Business - 3. Mailing Address H"”m |H l’l" m“ "m "W wlw I‘l” |‘|” MH |’[H|m“l’ I‘ (II‘
ite, Apt. # . ite, Apt, #, atc,
Suite, Apt. #, etc Suite, Apt etc 03102005 Chg—NP CR2E037 (10!03)
Cily & State City & State 4. FE| Number Applied For
59-3084324 Nel Applicable
Zi Count Zi !
s ountry ® Country 5. Certificate of Status Desired O $8.75 Aaditional
) ! i _._. . _FeeRequired ~ __ _
- 6. Name and Address of Current Registered Agaent 7 Name and Address of New Reglstered Agent
Name

NATIONAL ASSOCIATION MANAGEMENT CO.
165 W. STATE ROAD 434
WINTER SPRINGS, FL 32708

Street Address (P.O. Box Number is Mol Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famiiar with, and accept

the obligations cf registerad agent.

SIGNATURE

Signalure. typed of printad name ol registared agent and tille if applicable.

{NOTE: Registered Agenl signature required when rainstating}

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Delete TITE vD [ Ghange Addition
HAME THOMAS. DANIEL N NAME Fahne stock Seott w
STREET ApDRESS | 2391 PINEBROOK COURT swreer annress | § OG0 Bal{ Club
orv-sT-2p | OVIEDO, FL 32766 CITY-ST-2IP 0\' ledo, FL 3277k
THE PD N Delate TMLE 1 Change M Addition
NAME FLANNERY, LEE NAvE D Aulerio,~Joe
STREET ADDRESS | 3075 HIDDEN PINE LN STREET ADDRESS | fA, B & TLUU\. & wao Alvd. .
cav-st-zp | OVIEDO, FL 32766 CITY-$T-2P DV iedo, L 32 Ue e

LM e T D _ O Delete_. TME N O crange ] Aaditon |
NAME WISEMAN, MIKE ‘ NAME Knthf Evel # - I
STREFT ADDRESS | 2348 PINE BROOK COURT smeerooiess | 3090 Midden Kver Qﬁm
orv-sT-zp | OVIEDO, FL 32766 orvsiwe | Oyiedo, L 37k
e VD O oelste TmE PD X Change 3 Addition
navee WESTBROOK, JEFF NAME Nestprook , Jeff
STREET ADORESS | 3082 WOLFE CT. STREET ADDRESS | 3O E u)o\{le Couur ¥
GrY-ST-ZF | OVIEDO, FL 32766 av-sr-ze | Oy iedo, FL 3171 b
TITLE sSD Momtg TITLE [ Change ] Addition
NAME VANACORE, OLIVER RAME
STREET ADDRESS | 1669 RIVEREDGE RD STREET ADDRESS
CiTY -§7-2IP OVIEDOQ, FL 32766 CITY-57-2IP
MLE 1 Delete TITLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation ¢r the receiver or frustee empowered 10 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 attachi

SIGNATURE:

 with an adgress, with all other like powe, d
Q;—M M/ %CAMC?VT 3~/0 5 Yor-3.5Ladd

URE fnn f,fPED OR PRINTED NAME; OF SIGNINGIFRICER OR DIRECTOR

Date Daytime Fhana #

[




