. 2005 NOT-FOR-PROFIT CO

RPORATION

ANNUAL REPORT

DOCUMENT # N93000001652

1. Entity Name

RIVE ST. JOHNS HOMEOWNERS ASSOCIATION, INC.

T

Principal Place of Business

Mailing Address

05

FILED |
FEB 21 M 12 01

3536 UNIVERSITY BLYD 3536 UNIVERSITY BLVD CRETARY Cr ”‘_
BOX 169 BOX 169 ' : i“,.‘:. SEE “’
IACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277 «L bl

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 01192005 Chg-NP CR2EO037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3228509 Not Applicable
ap Country Ze Country 5. Certifcate of Status Desred ~ []  D8+79 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

SCHENKER, STEVEN
5021 TOP ROYAL LANE
JACKSONVILLE, FL 32277

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE m/\ Q(JA’JM

STEVEN Sche NEen

2-5-05

¥ LY
Signature. typed o printas name of registered agent and tile if applicable.

(NOTE: Registered Agsant signature reguired when reingtating) DATE
: Sl : w S Iy ST

Filing Fee is $61.25 - ~ ~ "~ | ° 8.°Eléction Campaign Financing $5.00 MayBe | ’ " Make check payabie lo e

Due by May 1, 2005 Trust Fund Contribution. Added to Fees F!orlda Departrnent of State
10, QFFICERS AND DIRECTORS s/ 1. ADDITIONS/CHANGES TQ OFFICERS AN‘I.:) DIRECT 0OBS IN 10
TILE TP Efogme THLE P . . EI’Ch'ange [<#adition
NAE MONAGLE, JOHN NANE reV/if &r ‘:'2CN AN
STREET ADDRESS | 4704 UNIVERSITY BLVD STREET ADDRESS solg cINAKCY c7
cv-stzP | JACKSONVILLE, FL 32277 CITY-ST-21P JACKSONViLee NIERYXY/
TIME TVP O pelete TILE [ change ] Addition
NAME SCHENKER, STEVEN NAME
STREET ADDRESS { 5021 TOP ROYAL LANE STREET ADDRESS
CITY-57-2IP JACKSONVILLE, FL 32277 CITY-ST-2IP
TITLE TA [ Delete TILE [CJ Change [ Addition
NAME PARKS, LARRY NAME .4 D i i 3 "i" = F:I a_:i- 5 9 ._‘g.
STREET ADDRESS | 4709 UNIVERSITY BLVD STREET ADDRESS 03701 {."QS__DI !:IE{,_‘:I—"UE' LI S
CITY-§T-2IP JACKSONVILLE, FL 32277 L, CITY-ST-2IP
e TS & Dekte TITLE Ctfhame  [SFAddition
NANE SHEPPARD, PAMELA RAME TRACH 5 n ’1'( AN
STREET ADDRESS | 4746 UNIVERSITY BLVD STREET ADDRESS 504 CINANCY 7
omv-st2P | JACKSONVILLE, FL 32277 Y- §T- 27 JACKSONVILCE kL 3L27]
THHLE T O] Delete TIE o O Changs  [J Addition
NAME SCHENKER, STEVEN NAME
STREET ADDRESS | 5021 TOP ROYAL LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32277 CITY-ST-2IP
me 2 Deleie TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?¥ )(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

fect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 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 attachme

SIGNATURE:

%u@[/\ S‘TL:VLN scﬂerircf( 2,1505 1450257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTCGR

Daytime Phone #

N -




