a FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N93000004167 04-07-2008 90069 008 ****6] 25

1. Entity Name

RIVER BAY PLANTATION HOMECWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Address AVIUNY Y

% SIGNATURE REALTY & MANAGEMENT, INC. % SIGNATURE REALTY & MANAGEMENT, INC.

4003 HARLTEY RD. 4003 HARLTEY RD.

JACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32257 IS

S S RO
Suite, Apt. #, stc. Suite, Apt. #, efc, 03202008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appiied For

59-3211167 Not Applicable

de Country ap Country 5. Cerificate of Status Desired | Ei':; :Ifl ed;tional

~ -t~ — —6.-Name and Addrass of Current Registered Agent— — - —- — 7. Name and Address of Now Ragistered Agent ___ _

Name ' A Iy

SIGNATURE REALTY & MANAGEMENT, INC. Haaﬂw) Dugctetren MgnA .

4003 HARLTEY RD. Street Adcy §Z\f %Numb r is Not Acceptable

JACKSONVILLE, FL 32257

“Uropg k. FL [ 35573

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

1he obligations 4f regigtered agent.
SIGNATURE L. ’&(/ . 3/35/07?

Signi , lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TWILE PD [ pelete TITLE [ change [ Addition
NAME EPTING, JERRY NAME
STREET ADDRESS | 12816 BAY OAKS LN. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32223 CiTY-ST-2IP
T [ O Deiee i BN (@Tnange [ Adaiton
NAME LEONARD, MERISA NAME
STREET ADDRESS | 12712 BAY PLANTATION DR STREET ADDRESS
GITY-§T-7IP JACKSONVILLE, FL 32223 CITY-5T-2IP
e O . N B 7Y . e g Change O Addilinn
NAME JONES, PATTY ) T T

STREET ADDRESS | 12916 BAY PLANTATION DR
CITY-ST-2IP JACKSONVILLE, FL 32223

TIMLE D [ Detete TILE [J Change  [J Addition
NAME COX, CHUCK NAME

STREET ADDRESS | 14418 BAY OAKS LN. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32223 CAy-ST-21P

e SD 01 Delets e TH NZPthange [ Addition
NAME HUGHES, ROB NAME

STREET ADDRESS | 12819 BAY QAKS LN STREET ADDRESS

CITY-$T-2IP JACKSONVILLE, FL 32223 CITY-ST-2IP

TITLE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P oITY-57-21P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, 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 effect as if made under oath: 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 attachment with an address, with all cther ke empowered. !

siGNATURE: T henisa 0. Rinasd 4] 4}08 qo4-434-4953

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




