2606 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED

ION Apr 03, 2006 8:00 am

DOCUMENT # N43004

1. Entity Name

RIVERSIDE AT TWIN RIVERS COMMUNITY
ASSQCIATION, INC.

ecretary of State

02-21-2006 90015 027 ****61.25

Frincipal Place of Business

165 W STATE RD 434

Mailing Address
P.0. BOX 915322

66008121

WINTER SPRINGS, FL 32708 US LONGWOOD, FL 32791  US
S R LT
| Lo Bov 147043
Suite, Apl. #, elc. Suite, Apt. #, elc. 03062006 Chg-NP CR2E037 (14/05)
City & Stale illy & Slate . 4. FE| Number Applied For
m(—CrSpm 17 ] - 59-3084324 Not Applicatle
Zip Couatry ,;i,) / q [C:Efgy 5. Certificate of Status Desired ] Ei'ziafed;“onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

NATIONAL ASSOCIATION MANAGEMENT CO.

v dmerston (L0

165 W. STATE ROAD 434
WINTER SPRINGS, FL 32708

Strest Address (P.O. Box Number is Not Accepiable)

(S W. SR 434

o Wcnker Speinos FL [ ZiDSC.f\’dE/'O g

8. The above named enlity submits this statement for the purpose of changing its registered
the obligations of registen nt.

SIGNATURE £

office or registered ageht‘ or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or Mamscl rsgis‘m-d agent and nila if appilicabla

{NGTE: Registered Agenl signalure required when reinstating)

DATE

Fiting Fee is $61.25

Due by May 1, 2008 Trust Fund Contribution

9. Efection Campaign Financing

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 DIRECTGRS IN 10

TTLE VD ﬁbeme TLE DS . ] Change WAdu‘nl‘won
HAME FAHNESTOCK, SCOTT NANE vono &L, Oldura

STREET ACDRESS | 1590 BAY CLUB ROAD smeerancress | fp o Rivéredae Road

crv-s-2p | OVIEDO, FL 32766 crstze | Oyiedo, F 33X ek

TILE D O Delete TITLE D . Change [ Addition
NAME D'AULERIO, JOE NANE g’ﬁlule rto, Jge By Da ’

STREET ADDRESS | 1288 TWIN RIVERS BLVD stheT oovess | ARE S TWiA RIVErs fve.

orY-ST-ZP | OVIEDO, FL 32766 CAY-5T-2P Oviedo, F 324

e TO 3 velete e DV . ¥ Crange [ Addition
AN WISEMAN, MIKE NANE Wiseman, Miice

STREET ADDRESS | 2348 PINE BROOK COURT STREET ADDRESS | 3.8 pl‘f\e oroeo k- & g

CITY-ST-2P OVIEDO, FL 32766 CITY-5T-20P Bviedo, FL 32706

TTLE PD q Delels TTLE oT [0 change 3 Addition
NAME WESTBROOK, JEFF NAME Ateman, Marilyn

STREET ADORESS | 3082 WOLFE CT. staET aDRESS | ‘2,32 Cool prook- C -

crv-STzP | OVIEDO, FL 32766 ov-sie | Ovied 0, F- 32106

TITLE DS Ixoeme TILE [ change (] Additien
NAME KNECHT, EVELYN NAME

STREET ADDRESS | 3090 HIDDEN RIVER COURT STREET ADDRESS

CilY-ST. 2P OVIEDOQ, FL 32766 CITY.8T-2IP

TLE 1 pelete TiiLe O Change {7 Addition
NAME NAME

STREET AGDRESS STREET AGDRESS

CITY-ST-2P chY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is irug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 it

changed, or on an al

SIGNATURE:

ttach with an address, with all ather like empowered.
Co@ 1 lore

(o~

/ IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2

Date Cayume Phone #




