FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

RIVER BREEZE HOMEQWNERS ASSOCIATION, INC.

Principat Place of Business Mailing Address

4003 HARTLEY ROAD 4003 HARTLEY ROAD - 40043259

JACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32257 US ; . ’

R [ (RN AR HEARA A
Suite, Apt. #, etc, Suite, Apt. #, etc. 03152007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For

59-3316588 Not Applicable

e Country Zip Country 5. Certilicate of Status Desired [ ?eseggq Addtonal

6. Namo and Addrass of Current Registered Agent ~7. Nameo and Address of New Registerad Agent’” — ——

Name

CANTRELL, BRYAN K

C/O SIGNATURE REALTY AND MANAGEMENT INC Street Address {P.O. Box Number is Not Acceptable)
4003 HARTLEY ROAD

JACKSONVILLE, FL 32257

City FL I Zip Code

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

SIGNATURE
Signature, typod o prinled name of regrstered agenl and tite if applicable. (NOTE: Registeted Agent signalure required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP J Delete TITLE [ change  [J Addilion
NAME MCDONELL, JOEANN NAME
STREET ADDRESS | 1629 RIVERBREEZE DR STREET ADDRESS
CITY-ST-2F CRANGE PARK, FL 32003 CITY-5T-2IP
TmE s} Y etete TITLE g > [J Changs jj’AddHiun
AN BEAUTIEAU, BERNARD e Rober+ #rite che >
STAEET ADDRESS | 1540 MAPLE LEAF LN siwestaooress | f oo 9 PRivev Breeczec Pr
oTY-s2E | ORANGE PARK, FL 32003 LTY-§1-2p Orcrgc fHAr Fé 2z 003
TLE PD [ Delete TIILE 7 O change [ Adgition
NAME COCHRAN, TARA NAME
STREET ADDRESS | 1528 MAPLE LEAF DR STREET ADDRESS
CIy-S1-2ip ORANGE PARK, FL CITy-5T-21P
TITLE [ detete TITLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2IP
TITLE 3 Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-71P
TIME O netete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADGAESS
CITY-$T-2IP CTY-ST-2IP

127 I'nereby certity thatthe infarmation supplied with this fiing dues not quaiily [or-the exemptions contained in Ciiapter 119, Flolida Staluies - further ceriily inai-the-hiomrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

changed, or on an attachment witesn addres all op#er like empowered.
7“”"‘ X165
SIGNATURE:/ e 7dr4 ((go bz Zo Movrp 7 Fod-542-393¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daylima Phong #




