FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 05, 2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # N96000000530 04-05-2006 90132 012 ****61 25
1. Entity Name
RIVE ST. JOHNS ANNEX ASSOCIATION, INC.
Principal Place of Business Mailing Address . Q““ gé\) IV
920 THIRD STREET 920 THIRD STREET | AT
SUITE B SUITE B
NEPTUNE BEACH, FtL 32266 LS NEPTUNE BEACH, FL 32266 US
e s ACEROE RGOSR A CACAR AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 03232006 Chg-NP CR2EO37 (11/05)
City & State City & State 4, FEI Number Applied For
59-3431396 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g.;z‘ﬁ:ﬁ:;mnal
6. Namo and Addrass of Current Raglstered Agent 7. Name and Address of New Registerad Agent
Nameg
WALLACE, L. DENISE
920 THIRD STREET Street Address (P.O. Box Number is Not Acceplable)
NEPTUNE BEACH, FL 32266
City FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalwe. typeo o priniad name of regisieren agent and tile § appiicable. (NOTE: Registerad Ageni signaiure raguired when reingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THLE PD ﬁ Delete TITLE O change [ Addition
NAME CARVER, GLENN NAME
STREET ADDRESS | 4556 CAPE SABLE CT STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL 32277 CiTY-ST-2IP
T0LE pT [ pelete TITLE PTD Ncmmue [ Addition
NAME MAY, CCRINNA NAME .
STREET ADDRESS | 4518 CAPE SABLE CT STREET ADORESS D;gél’ 4 82;; ng:ble Court
CITY-S3- 2P JACKSONVILLE, FL 32277 CITY-S1-21P Jacksonville °L_32277
e DS O Desete e ! N Change [ Addition
NAME RITCHIE, CHRISTA NAVE SVD _
STREET ADDRESS | 4512 CAPE SABLE CT STREET ADDRESS ﬁg%ghle ’ Chrlitac ¢
cmv-§T-7¢ | JACKSONVILLE, FL 32277 A Cape Sable Cour
TiILE 7 Delete e - 7 [J Change [ Adsition
NAME HAME
STREET ADDAESS STREET ADDRESS
Cimy-ST- 7 CITY-ST-21P
1IVLE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 27

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 1o execute this report as required by Chapter 617, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an address, with all other like empowered.

SIGNATURE: QMAN\N‘%&\ N 3/&5)00 JfQ 066

SIGNATURE AND TTPED OR PRINTED NAME OF BIGNING OFFIJER QR DIRECTOR Daie 1 Daytime Phane #




