2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2007 8:00 am

DOCUMENT # N93000004167

1. Enlity Name

RIVER BAY PLANTATION HOMEOWNERS

ASSOCIATION, INC.

Secretary of State

(03-28-2007 90006 035 ****6] .25

Pringipal Place of Business

% SIGNATURE REALTY & MANAGEMENT, INC.
4003 HARLTEY RD.

JACKSONVILLE, FL 32257 US

Mailing Address
% SIGNATURE REALTY & MANAGEMENT, INC.
4003 HARLTEY RD.
JACKSONVALLE, FL 32257  US

40043186

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

03152007  Cchg.NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
59-3211167 Not Applicable
Zip Country Country " ‘ $8.75 additional
B 5. Certificate of Status Desired (] Fee Raquired._.
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Name

SIGNATURE REALTY & MANAGEMENT, INC.

4003 HARLTEY RD.
JACKSONVILLE, FL 32257

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

City

FL I Zip Code

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

the obligations ot registered agent.

SIGNATURE

Slignature, typed or printed name of 1egistered agani and lite il applicable,

{NOTE: Registerad Agenl signature required when reinstating) DATE

Filing Foo is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fung Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10

TULE PD Delele FIRE f A [} Change Qfddiliun
A BLOOD, LARRY A Ep+tn Jerr

STREET ADDRESS | 12803 BAY QAKS LN STECTA0RESS | 1 G g7 7 / B S la y7!

CIIY-ST-2IP JACKSONVILLE, FL 32223 CITY-ST-ZiP j’z Ve e r/z:z g 4)&7 Z,-s

TLE TD 3 elete TITE -‘gu— SEEETII T [i]-—cnange Won
NAME LEONARD. MERISA NAME D Vi é

STREET ADDRESS | 12712 BAY PLANTATION DR STREET ADDRESS #K?/Uﬁl 6

orv-st2p | JACKSONVILLE, FL 32223 owsie | /X519 Bly O “,4/5 lan ¢

e sD wem TMLE IALIESTWFILIE, =7+ 5t ]%%nge %dizion
NAME JONES, PATTY NAME

STREET ADDRESS | 12816 BAY PLANTATION DR stresr sooress |~ 0#2¢ SG &# (4}0 / 74

CITY-S3-2P JACKSONVILLE, FI, 32223 CiY-s7-21° /,:'2‘ @; j, " 5% f_é[ % - :,k" h ¢ p
TILE o L felee Tme AL AP %cmﬁe L3 hefion
NAME EPTINE, JERRY NAME )/ M

STREET ADDRESS | 12816 BAY OAKS LN STREET ADDRESS Cl) / .

orv-st-2p | JACKSONVILLE, FL 32223 P omy-si-2P “ff/ /s '@% 2 %/(5 le. L .

e D @ Beiete TLE MLEEZIRIT 70, f7, FZZBoge O wdiion
NAME HUGHES, ROB NAME

STREET ADDRESS | 12819 BAY OAKS LN STREET ADDRESS

CiTY-S7-2IP JACKSONVILLE, FL. 32223 CITY-ST-2IP

TITLE [ Delete TIILE [J change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-71P CITY-S1-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter.138, Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature-shaif have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute thisreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 2n address, with all other like empowered,

sionature: s .

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5| 93\“"\ 40427 -45E>

Date Daytima Phona #

Mense O Lesnard



