2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 31, 2005 8:00 am

DOCUMENT # Na3145 Secretary of State
. Emi
iy eme ‘ 03-31-2005 90035 005 ****70.00
RIVER PASSAGE HOMEOWNEHR'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.O. BOX 8156 P.O. BOX 8156
FLEMING ISLAND FL 32006 FLEMING ISLAND FL 32006
s i UM
Suite, Apt. #, elc. Suite, Apt, #, efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
. 59-3126588 Not Appticable
Zip Country : Zip Country 5. Certificate of Status Desired [ ?i'g; Aadtional
6. Name and Address’of Current Registerad Agent 7. Name and Address of New Registered Agent
BIVENS, BURNEY ‘ e fAul AwThEnd =
_18543 K|NGSLEY AVENUE Street Ad%es_s_épf. Box %ﬂ#{r_&Nol Acc?ptable)ﬂz ‘
TE. 18-B ! 7 4
ORANGE PARK FL 32073 _Orsnpl  fank
oy FL | 93207

8. The above named entity submits this stajement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famiiiar with, and accept

the obiigations islered agent. - - .
SIGNATURE @ B?“( A Thsaf 3/ o:;)’é)/
13

Signature, yped of phnted name stpred agent and title 1t apphcabla {NCTE Ragsierad Agant signature requnied whes ramstating)

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRE@RS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O etete TTLE [Jchange [ Addition
NAE DUNN, DARYL NAME
STREET ADpRESS | 5658 WELAKA CT STREET ADDRESS
CHY-ST-ZIP ORANGE PARK FL 32003 CITY-ST-7P
TLE VP : O Delete TTLE [7J change [ Addition
NAME GALLANGHER, JIM NAME
STREET ADDALSS | 5651 WELAKA CT STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32003 CITY-S7-7IF
TIILE ™ 7 velete TIiLE O change [ Additien
NAME |ANTHERTZ, PAUL _ ) i NAME 1L _ ) e
SIREET ADDAESS | 371 PASSAGER DR STREET ADDRESS
CIY-ST-2P ORNAGE PARK FL 32003 CITY-ST- 2P
e SD O Delets TILE [JChange [ Addition
NAE DAY, CHARLES A RAME
STREET ADDRESS | 5660 STARLIGHT LN STREET ADDRESS
crv-si-op - [ORANGE PARK FL 32003 CITY-S1-2IP
TIILE J Delete TIILE . [ Change  [] Addilion
NAME RAME
SIREET ADDRESS STREET ADDRESS
oiY-ST-2p CITY-ST- 2P
TITLE 73 Delete TITLE [ Change  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
clY-ST-2P . CITY-S7- 2P

12. | hereby certify that the information supplied with this filiné; does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes_ | further certify that the information
indicated on this report os supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or tha raceiver or trustee empowergd to 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 atiachm ith an address, with, ke empowered.
SIGNATURE: @D Awe [anl Apthpele a/abgﬁf' G6y 533 -7937

SIGNATURE AND TYPED OR PEWTED NAME OF SIGNING O FFICER OR DIRECTOR Daytime Phones #




