2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N94000004411

1. Enlity Name

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

Principal Place ol Business

400 PICKEREL
S.gTSUMA FL 32189

Mailing Addross

P.O. BOX 125
SAN MATEQ FL 32187

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, clc. Sutle, Apl. #, ¢lc.

FILED
Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90417 016 ****61.25

TR

15t MOCRE CR2E037 {10/08)
Cily & Stato Cily & State 4, FE} Number Applied For
59-3272693 Not Applicable
Z Count i C iti
® ountry & ountry 5. Cerlificale of Stalus Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELARM, JOHN D
400 PICKERLE ST
SATSUMA FL 32189

Sirect Address (P.O. Box Numbeor is Nol Acceplable)

City

FL

Zip Code

22187

8, The above named enlity submits Lhis statement for tha purpose of changing its registered office or regisicred agent. or bolh, in he Slale of Florida, | am familiar wilh, and accept

lha obligations of rogisterod agent.

SIGNATURE

Signature, I[ypea of prikted name of rGISISred agent At hlie ¢ anahcable

(NOTE Reptersa Agem sipnature reginedt whert remsianing)

CATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

2. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10

n PD O Delete {H13 O] Change [} Addition
NAME DELARM, JOHN D NAML

SIREE | ABDRESS | 400 PICKEREL AVE STRLETADDRESS

CITY 8§ 2P SAN MATEO FL 32187 EITY 51 /P

mn vD [ delese NIk [ change [ Addition
NAML POUPORE, ERNEST NAMI

SINFTADDRESS | 242 TROPIC AVE STRLE| ADDRISS

CHY- 81 2P SAN MATEO FL 32187 clry-s1 2P

w7 - 7 oslese e [ Change [ Adéion
A BYERS, JAMEY G NAME

SIMELTADDRESS | 211 LEISURELY AV STREETADDRESS

CIly SI-ZIP SATSUMA FL CITY-S1-2IP

i 5 1 betete i 1 Change [ Additian
NAMI POUPORE, ANNE NAME

SIHELT ADDRESS 242 TROPIC AVE SIREETADDRESS

CiY-sI-2IP SAN MATEQ FL 32187 CIIY SI /P

i (7 Delete T {1 Change ] Addilion
NARE NAML

STRIET ADDRESS STRIE | ADBRESS

CIfY SI-21P CITY S[-2IP

it O Delete T [ Change [ Addition
NARE NAME

SiRtL) ADDRESS STRELTADDRESS

CIIY ST-21P CIFY $1 2IP

12. | hereby corlily thal the infermation suppliod with Lhis filing dees not gualify for 1he exemptions contained in Section 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusleec empowared 10 execule this report as required by Chapler 817, Florida Stalutes; and that my name appears in Block 10 or Block 11

il changed, or on an altachment with an address, with all other ke empowerod

SIGNATURE:

TamEy &. BYERS 3/29/67 326318884

=4



