FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name '

RIVER BREEZE HOMEOWNERS ASSOCIATION, INC.

Principa! Place of Business Mailing Address . TVW T~

4003 HARTLEY ROAD 40003 HARTLEY ROAD s

IACKSONVILLE, FL 32257  US JACKSONVILLE, FL 32257 US . L .

. S AR IOTENR MR
Suita, Apt. #, elc. Suite, Apt. #, etc. 04182006 Chg-NP CR2E037 (11/05)
City & State Cily & State 4, F:‘_EI N’l‘_umtaer Applied Faor

i 5§-3316588 - Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired O $8.75 Additional
Fee Required

€. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name
CANTRELL, BRYAN K
C/O SIGNATURE REALTY AND MANAGEMENT INC Sireet Address {P.0. Box Number is Not Acceptable)
4003 HARTLEY ROAD

JACKSONVILLE, FIL 32257

City F L Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatwe. typed or printed name ol regislerad agen! and title il appicable {NOTE Regsiarad Agent sigratune required whan reinstaling) DATE
Filing Fee is 561.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS ANO DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 10
s g I've e e v )‘) . i (3 A
TILE V2 . Tae e . cllonel ange fition
NANE HOWLAND, DON NANE J ""“;’K} % . f_f 2 - c}
STREET ADDRESS | 1525 MAPLE LEAF LANE STREET ADDRESS / 6 7 ! ecz
orv-st-ze [ ORANGE PARK, FL 32003 £TY-ST-2P Oraang @ Var E F/ Feods
o SD [ Bekere T 5D Beypnpl Feaelicaa Buge  Clhdion
NAME BEAUTIEALU, NANCY NAME /5,.. 1 L [ A
STREET ADDRESS | 1540 BEAUTIEAU STREET ADDRESS 7 aple L Ca okl )
orv-st.zP | ORANGE PARK, FL 32003 Cmy-sT-2P O range far 1, FL 32002
TITLE PD O Delete TILE e 7 [ change  [J Addition
NAME COCHRAN, TARA NAME
STREET ADDRESS | 1528 MAPLE LEAF DR STREET ADDRESS
CITY-S1-2P ORANGE PARK, FL CITY-ST-ZIP
e ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S1-2P
THLE [ Delete T5LE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-S1-2P CITY-ST-7P
TITLE T O vekets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter §17, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with ddress, with her like erplowered.
SIGNATURE: Cbtprtys 704-59% %4?5 Xr6g

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR




