2008 NOT-FOR-PROFIT CORPORATION FILED
° 'ANNUAL REPORT Apr 04, 2008 8:00 am

ecretary of State
N 257
1[_) E?mCNwENT #N94000002570 04-04-2008 90016 007 ****70.00
RI\éERVIEW TERRACE HOMEOWNER'S ASSOCIATION,
INC.
Principal Place of Business Mailing Address ,
POB 216 POB 216 o
GRANT, FL. 32944 GRANT, FL 32944
T S T LR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
11-3603127 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired x Eg‘;?q"?:::bﬂd
- - 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BOGER, GENE
6767 N. WICKHAM RD. STE. 400 Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32940
City FL I Zip Code

8. The above named eniity submits 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 obiigations of registered agent.

SIGNATURE
.

Slgnature, typed o priniad name of registored agend and tile i epplicatie. (NOTE: Regisietas Agent sk regqured when DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, [ Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TMLE PD O Delete TLE [1Change [ Addition
HAME BORDERS, CHARLES R JR NAME
STREET ADDRESS | 13025 N INDHAN RIVER DR STREET ADDRESS
CITY-ST-2P SEBASTIAN, FL 32858 CITY-ST-2P
TALE VD [ Delete TITLE ) Bchange [ Additlon
MAME STRANDGARD, ALFRED HAME _ -
sThEET ADeEss | 1672 LAMADIERA DR. SW oo | AD20  CELESTIAL DRAWE
oTY-sT-2P | PALM BAY, FL 32008 ov-s-P | GRAPT cL 229449
TILE SD O petate TmE 7 Cange [ Addition
NAME EDGE, ANGELA HAME
STREET ADDRESS | 2295 CYPRESS LKS DR STRELT ADDRESS
CITY-51- 4P GRANT, FL 32949 CiTy-51- 2P
TLE vD [ belate TLE TP ﬂChmqe ] Addition
HAME PARKER, EDWARD MAME _
STREET ADDRESS | 7229 BANDS AVE. shemapess | V22T W ARDe . AVGE
CTY-ST-27 GRANT, FL 32940 CiTY-S1-2P
TINE vD 3 Delete TITLE
HAME WOLFE, GEORGE M NAME
STREET ADDRESS | 6865 INDIAN RIVER BLVD STREET ADDRESS
CITY-ST- 2P GRANT, FI, 32949 ciTY-S1-71P )
TILE O betete TITLE ' Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S1-2P

12. T hereby certity that the information supplied with this filing does not quafify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on his report or supplemental report is ag

e-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 empf ﬁfeltl:l tohe k te this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like

changed, or on an atta wnh an adgea powered.

CDWALZD A PARCCE, 2-31-2002 32\-127-3882

NA‘NRE XD TYPED OR PRINTED NAME GF SIGNING OFFICER OR IRECTOR Date Daytime Phone #

SIGNATURE:




