2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT . FILED |

DOCUMENT # N96000004950 Apr 16,2007 08:00 AM
1. Enlity Name Secretary of State
RIVER MOORINGS OWNERS' ASSQCIATION, INC.

Principal Place of Business Mailing Address

495 RIVER MOORINGS DR. P.0. BOX 540426

MERRITT ISLAND, Fl. 32953 MERRITT ISLAND, FI. 32954-0426
03242007 No Chg-NP CRZED37 (4/06)

DO NOT WRITE IN THIS SPACE yRrT—— I,
59-3460156 Not Applicable
" $8.75 Additional

5. Certificate of Status Desired (] Fee Required

6. Name and Add of Current Rogistored Agent

MENYHART, ANDREWW Do NOT WRITE

160 MCLEOD ST.

MERRITT ISLAND, FL 32953 IN THIS SPACE

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

SIGNATURE
Signamra, typed or prnted name of registered agent and tdle if applcable. {NOTE: Regrstarad AQent sgnature koumed when ronstatng) DATE
Flling Fee Is $61.25 8. Election Campaign Financing $5.00 mayeo
Due by May 1, 2007 Trust Fund Contribution, [0  AddedtoFess

10. OFFICERS AND DIRECTORS '

TILE D

NAME WOODS, GLENN

STREETADORESS | 845 RIVER MOORINGS DR
CimY-S1-2p MERRITT ISLAND, FL 32953

nne TD

NAME SHEFFIELD, SALLY
STREETADDRESS | 565 RIVER MOORINGS DR.
CY-§1-2P MERRITT ISLAND, FL 32953

TME sD
NAME FERRANDQ, VINCENT

STRFETADDRESS | 475 RIVER MOORINGS DR.
CITY-ST-21P MERRITT ISLAND, FL 32953 Do NOT WRlTE

e ¢ IN THIS SPACE

NAME VAYDA, JEFF
STREETADDRESS | 640 RIVER MOORINGS DR.
Giry-s1-2p MERRITT ISLAND, FL 32953

TILE
NAME
STREET ADDRESS

Gy 1. 7P o000 12743

:::E D4/ 2640730061005 51,35
STREETADDRESS |~ - - - e L '

OTY-ST-ZF 3 » ™o 0 0 - Lo

12. | hergby certifz that the information supplied with this filing doas not guakfy for Ihe exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicatec an this report or supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under cath: that | am an officer or diractor
of the corperaiion of the receiver or trusiee empowered (o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, of on an attachment witp an adaress, wilh ajl ojher like empowerod,

I 1/ s ,
SIGNATURE: el s B sally - D540




