FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

Pgn?Nl;Jm':AENT # N93000005439 04-14-2008 90039 049 ****70.00
RIVERWOODS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
ADVENT CHRISTIAN VILLAGE, INC ADVENT CHRISTIAN VILLAGE INC
P O BOX 4307 P O BOX 4307
DOWLING PARK, FL 32064 US DOWLING PARK, FL 32064 US
T S T IO AR e EIAT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3234013 Not Applicable
Zip Country v Zip Country 5. Certificate of Status Desired [M fi';g‘lﬁ?:dmo"al
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent

Name

SCHENCK, JAMES A

THE ADVENT CHRISTIAN VILLAGE Street Address {P.O. Box Number is Not Acceplable)
C/O THE ADVENT CHRISTIAN VILLAGE, INC.

DOWLING PARK, FL 32060
« . City FL | Zip Code

8. The above named entity submiis 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 registered agent.

SIGNATURE
Slgnature. typed or printed name of regfatered agent and title ¥ applicable. (NOTE: Registered Agen! signaiure required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Funa Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD O petete TITLE O change ] Addition
NAME HUMBLES, JAMES L NAME
STREET ADDRESS | 10209 229TH LANE STREET ADDRESS
CITY-5T-2IP LIVE OAK, FL 32060 CITY-S7-Zw
TILE vD [ Delete TITLE [ change [ Addition
NAME SCHENCK, JAMES A NAME
STREET ADDRESS | 23133 100TH STREET STREET ADDRESS
CITy-ST-21P LIVE QAK, FL 32060 CITY-§T-2IP
TITLE STD O Detete TITLE [Jchange [ Addition
NAME HETT. STEVEN .  f NamE
STREET ADDRESS | 22727 104TH STREETX STREET ADDRESS
CITY-ST-2IP LIVE QAK, FL 32060 CITY-5T-2IP
TTLE D [ pelete TINLE O change [ Addition
NAME CARTER, CRAIG ’ NAME
STREET ADDRESS | 11057 CR 136 STREET ADDRESS
CITY-$T-2IP LIVE OAK, FL 32060 CITY-ST-2IP
TITLE O pelete TITLE D (3 Change [} Addition
NAME NAME Ann Thompson
STREET ADDRESS STREET ADDRESS | 10454 Wildwood Drive
GITY-ST-21P CITY-ST-ZIP Live Qak . FL 32060
TILE O pelete TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIIY-81-2p CITY-5T-21P

12. | nereby certily that the information supplied with this filing does not qualify tor 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 1o 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 attach 1th an address, with all ol like e ered.
/réé/%/}L“—‘ f-1-08 3% ~BuS58-5500

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




