2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # N94000004672 Feb 02, 2004 08:00 AM
1. Bty tame Secretary of State
RIVER DUNES HOMEOWNERS' ASSOCIATION OF
BREVARD, INC.
Principai Place of Business Mading Address
P. O, BOX 443 2, 0. BOX 443
SHARPES FL 32858 - . SHARPES FL 32959
———— el
Suite, Apt, #, etc. . Sulte, Apt #, ele, MOORE ORPEN2T (1 ”03}
City & State City & Stale 4, FEf Numnber = Apphed Fos
, ) B 59-3268?25 Not Applicable
Zin Couniry Ze Couniry 5. Certificaie of Status Desived [ ?g-;i 3:’;’;“"“3’
6. Name and Address of Current Regislered Agent 7. Name and Address of N_e; ;Regisieréd Agent -
Name
'??ggﬁ&?ff&c Street Address (7.0. Box Number 7 Not tﬁ"cc;r'ariét;je) -7* )
COCOA FL 32927
Ciby - 7 FL 2 Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstereg office or regisiered agent, o both, in the State of Floriga, | am familiar with, and accept
the chiigations of regisiered agent.

SIGNATURE = : . : —
Sigratere, yped ot prirted name of tegisiered agent and tie ¢ applicabie. {NOTE Fegistered Agsnmt signature required when reinstanng) R DATE
FiLE NOW: FEE IS §61.25 . Electon Campaign Financing $5.00 may Be Make Check Payabie to
Due By May 1, 2004 Trust Fund Contribution. 0 AdgedtoFoes Florida Department of State
10, T OFFICERS AND DIRECTORS —— ¥+t DONTTONE JCFANGES 76 CRTICERS 70 DRECTORS N 10—
T FD 3 Detese e I Change [ Addition
E LAMPP, AARON C -
STREET ASCRESS 2}550%‘1{‘3:_'—;’;; STAEET ADDRESS OMInanoEsas
on-57- 1P , Gify-sr-2F {54,048 80073102 81,25
WE VPD 3 elets e fichange [ Acdiben
BAME SPENCER, DONNA NAME
sTReET aponess | 170 DUNE LANE STREET ADDAESS
oavegrae (COCOAFL . CITY-51- 7P B
THLE sTD £3 Datete T [Jchange [ Addition
HAME DANIEL, JIM P NAME
sTReeT Appnrss | 120 DUNE LANE STREET ADDRESS
CTY-ST. 2P COCOA FL Y- 81 1P
TIRE 3 Deiete TIE ) Change [ Addition
HANE MAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2% Y ST 2P
TITEE 7 Detete BIE [ Change  [3 Addition
NAME NAME
STREET ADGRESS STREET A0DAESS
LTy - ST- 28 _ l Y- ST-2P o
TWIE T3 Detete TITLE [ Change T Addition
NABE HAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P OV SY-2P N L

12, 1 hetely cotufy (hat e intormation supplied widh this Ming does nal qualify lor the exemption stated in Sectian 119.07(3D, Forda Statutes. | further certify that the information
wndicated on this report or supplemenial report is true and accurate and that my signatue shall have [hie same legal effect as #f made under oath; that | am ar officer or director
of the corporaken or the recey trusiee empoawered to execute tiys report as required by Chaptler 617, Forida Statutes; and that my name appears in Biock 10 or Block ! 1 |t

changed, or on an attac twith an adgress, with T lile awered.
270~ 2¥ _ (33])037-]823

T M U (e _ Syt pp——— ey P Ao P K




