2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Enlity Name

DOCUMENT # N9400000A44::

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

Jun 07, 2006 08:00 AM
Secretary of State

Principal Place of Busingss

400 PICKEREL
SATSUMA FL 32189

Maiiing Address

P.Q. BOX 125
SAN MATEO FL 32187

us

AR

2. Principal Place of Business 3. Mailing Address
3 # -
Suille. Apt ¥, elc. Suite, Apt #. ato. 15t MOORE CR2E037 (10/05)
Cily & Stale City K Slate 4. FEI Number Applied For
59'3272693 Nol Applicable
Z Counir Zi ! i
1P uniry P Gourtry 5. Cersficale of Status Desired O $8'75 ﬂtddatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

DELARM, JOHN D
400 PICKERLE ST

Street Address (P Q. Box Number 1s Not Acceplable)

SATSUMA FL 32189

Cily

Zip Code

FL

lhe obligations of regslered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Blratuie, heped of Puniee Lamg abiageten g agent o Mo spobcalle

{NOTE BRamsiensa Agont iholurad 18 uared when bansnng)

DAIE

9, Eleclion Campaign Financing
Trust Fund Contribuuon.

55.00 May Be
Added to Fees

Make Check'Payable 1o

Florida‘Department of Stat

w0  OFFICERS AND DIFECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS i 10

s PD 3 beicte TILE LOTOD05EE506 O Cnnge [ Addiien
NAME DELARM, JOHN D NAME B3 Oe-m0003-015 51,

SIRFET ADDRESS 400 PICKEREL AVE STREET ADDRESS

Cily-S1-2IP SAN MATEC FL 32187 CIY-§1- 717

ILE VD . 1 pelele THLE [ Change [ Addution
NAME POUPORE, ERNEST NAME

STREFT A00RESS (242 TROPIC AVE SIREET ADDRESS

CITY-SI- 2P SAN MATEO FL 32187 CITY-S1-2IP

TE T 7 Delere TITLE T change [T Addttion I
HAME BYERS, JAMEY G NAME

STREETADDRESS | 211 LEISURELY AV STREET ADDRESS

CITy-51-21P SATSUMA FL CITY-ST-71P

TTLE S [ Deleie TLE O Change [ Addion
NAME POUPQORE, ANNE NAME ’

SIREET ADDRESS (242 TROPIC AVE STREET ADDAESS

CITY-ST-ZIP SAN MATEQ FL 32187 CIFY-ST-2IP

ML {3 Dewete ILE [ Change  [] Addhlion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7IP CITY-ST-70P

Tme [ pelete TIILE O Change (] Addiion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2F CITY-S1-21P

it changed, or on an attachment with an address, with all aiher hke empowered,

QICNATIIRE- Qﬁ"")/b é?d

12. | hereby certify that the information supplied with thes filing does act quality for the exemptions conlained in Section 119, Florida Siatutes 1 further certdy thal the information
indicated on this repor or supplemental report is true and accuralg and that my signature shali nave the same legal effect as if mace under oath; that | am an olficer or directar
of the corporation of the receiver or frusiee empowered lo execule this repon as required by Chapler 817, Florida Statules; and thal my narme appears in Block 10 or Block 11

STAMNMEY RYEPS

386-328-8675
L =167 “TREARE L




