2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

o

DOCUMENT # N94000004411

1. Entity Name

ST. JOHNS RIVER SIDE ESTATES RIVER RIDGE
SECTION PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business
400 PICKEREL
SATSUMA, FL 32189

Mailing Address
P.0. BOX 125

Us SAN MATEO, FL 32187

2. Principal Place of Business 3. Mailing Address

5007 27 P2 36

YETARY OF STAIE
E&%ASQE& FLORIDA

LT

Suile, Apl. #, elc. Suite, Apt. #, etc. 08092005 Chg-NP CR2E037 (10/03)
City & State City & Stats 4. FEI Number Applied For
59-3272693 Not Applicable
Zp Country Zip Country S. Certificate of Status Desired ] $8.75 ‘D?ddm”"a'
Feo Required
6. Name and Addrogs of Current Regigtered Agent 7. Name and Address of New Registered Agent
. — Name_ |, — omimn _ — "

DELARM, JOHN D
400 PICKERLE ST
SATSUMA, FL 32189

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

City

FL | Zip Code

the obligation; ragistered agent.

SIGNATURE /LOD,C Bt e

8. The abova named entity submits this staterent for the purpose of changing its registarad office or registered agant, or both, in the State of Florida, | am tamiliar with, and accept

SlgAalure, lyped or printed nama ol regislered agenl and Lile il applicable
{

(NOTE: Regrsterad Agent nignalure required whan reinzlatng)

DATE

Filing Fee is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

Make check payable to
Florida Department of State

10. OFFiCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 10
WILE PD 3 oelete TILE [ Change  [J Addition
NAME DELARM, JOHN D NAME
STREET ADORESS | 400 PICKEREL AVE STREET ADDRESS b L0 T e ] e e Y
crv-si-2¢ | SAN MATEO, FL 32187 ciry-ST-28 1072 7/ To—~01 030t} #¥61. 2
TILE VD [ pelete TILE [Ochange  [J Addition
HAME POUPORE, ERNEST NAME
STREET ADDRESS | 242 TROPIC AVE STREET ADDRESS
CITY-51-2iP SAN MATEO, FL 32187 CITY-ST-21P
THLE T O detete TIILE [ charge [ Adgition
NAME BYERS, JAMEY G NAME
SIREETADDRESS | 211 LEISURELY AV STREET ADDRESS
-gnrsstar—=—{-SATSUMA -FL - CYSTIE o — R .
e S [ pelete TILE D Change [ Addition
NAME POUPQRE, ANNE NAME
STREET ADCRESS | 242 TROPIC AVE STREET ADDRESS
CITY-ST-21P SAN MATEO, FL 32187 CITY-S1-2IP
TILE [ pelete 1ITLE [ ctange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 219 CITY-5T-2P
TITLE O Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-2P

12, | hereby certify that the information supplied with this falmg
indicated on this report or supplememal repart is true an

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:  “loene . A

JAMEY € BYERS

4. 15-1¢25

does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same lagal eftect as it made under oalh; that | am an officer or director
of tha corporation or the raceiver of trusiee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name apgpears in Blogk 13 or Block 11 if

3‘;@ -3 8 £(TS

BIGNATURE ANDTiFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Dayume Phone #

/7] )




