. FILED
2006 NOT-FOR-PROFIT CORPORATION ADr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N93000004167 04-24-2006 90345 035 ****6] 25
1. Entity Name
RIVER BAY PLANTATION HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Matling Address X R
% SIGNATURE REALTY & MANAGEMENT, INC. % SIGNATURE REALTY & MANAGEMENT, INC. R ey
4003 HARLTEY RD. 4003 HARLTEY RD. - e TWd N
JACKSONVILLE, FL 32257  US JACKSONVILLE, FL 32257 US
s S T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3211167 Not Applicable
ap Country Zie Country 5. Cariificate of Status Desied [ ?g;gq Additonal
6. Name and Address of Current Reglstel:ed Age;n 7 7. Name and Addrass oi sew Regisiored Agait
Name

SIGNATURE REALTY & MANAGEMENT, INC.

4003 HARLTEY RD. Street Address {P.0. Box Number is Not Acceplable)
JACKSONVILLE, FL 32257

City FL Zip Cede

8. The above namad entity submits this stalement tor the purpose of changing its registered cffice or registered agent. or hoth. in the State of Florida. | am familiar with, and accept
{he obligations of registered agent.

SIGNATURE

S1gnalue, typad o pontea name of registered agent and litie if applicable {NOTE: Registerea Agant sIiQnalue raquired when ienstating) CATE

Filing Fea is $61.25 9. Election Campaign Financing $5.00 MayBo Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS s 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TILE VPD ¥ elete TLE [ Change  L2Addition
NAME LEONARD, MARISA NAME
STREET ADDRESS | 12712 BAY PLANTATION DR STREET ADDRESS

;uo 085S Lam:,
CITY-§T-21P JACKSONVILLE, FL 32223 P CITY-ST-2P n . ” ﬁ? 2,-7' Z
TITLE PD Dok TTLE T-D D Change  [ehAdition
NAME LINDELL, MIKE HAME
STREET ADORESS | 12880 BAY PLANTATION DR. STREET ADDRESS Li%lbi’m-f d é’nd-r"l,} Q ~ fzﬂ:}-ﬂfn .
omv-stzP | JACKSONVILLE, FL 32223 _ Civ-st-2p _‘7’!/’2— ay a7 L P
1MLE TD B’Delete TITLE 5 % EFIVITR / r’t '/"’LPD/Change Iﬂfddiliun
NAME BLOOD, LARRY NAME L /
STREET ADDRESS | 12803 BAY QAKS LANE STREET ADDRESS I%‘% @ 9 P[l IL! D -
orv-si-zp | JACKSONVILLE, FL 32223 CTY-ST-2P ayy r»:]m .z
TINE sD & Teiete ME D Sl rTvertf T, T g Mm
NAME STEINBERG, BRUCE NAME ,h
: ) Fr

STREET ADDRESS | 12749 BAY PLANTATION DR. STREET ADDRESS Eﬂ E) Jt .‘5}& L/ 5 Ld{_ /"\L.
CITY-5T- 219 JACKSONVILLE, FL 32223 e CITY-ST-2P \ln LK h‘%l % »
T D [Mekte e D ) [ Change  Hsition
HANE WALLACE. CHUCK o #u@ he5, [2 b
STREET ADDRESS | 12893 BAY PLANTATION DR STREET ADDRESS
crv-sT-zp | JACKSONVILLE, FL 32223 oovse | ! 25 / q /6411 04[45 (4"1; ,
TITLE O petete e "&M’ W”(.L P /’ ot = cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-S1-2IP

12. 1 hereb; cortdy that tha irfarmaticn supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report of supplemenlal report Is NUe ahd accwéte and ihalmy signature = shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporalion or the receiver of Lruslee empowered to execute this report as required by Chapter 617, Florlga Stawtes; and ihat my name apnears in Block 10 or Block 11 if

changed, or on an attachment wjpt an address, with all other fike gpowered.
SIGNATURE: %M ﬂQ—/ ﬂfr\/ Zj%m/ %A 2404 T 2608 £

/TVPED‘ﬁR PRINTED NAME OE5!GNING OFFIGER un/u‘iaecrcm Date Drayume Phone #




