FILED
2005 NOT-HO R R O EpoRT JRATIO Jul 28,2005 08:00 AM

DOCUMENT # N97000004146 Secretary of State

1. Entity Name

THnE !I'V%TN RIVERS - ALAFAYA WOODS3 NEIGHBORHOOD

IMPROVEMENT DISTRICT BOARD, INC.

Principat Place of Business . Mailing Address

400 ALEXANDRIA BLYD. 400 ALEXANDRIA BLVD,

OVIEDO, FL 32785 QVIEDO, FL 32765
07082005 No Chg-NP CR2ZEQ37 (10/03)

DO NOT WR]TE lN TH'S SPACE 4. FEI Numer Applied Far
59-3462349 |__|Not Applicable

5. Certificate of Status Dasired [ gg';g‘grd:;m’"a'

&. Name and Address of Current Registered Agent

00 ALEXANDRIA BLVD. DO NOT WRITE
OVIEDO, FL 32765 IN THIS SPACE

B. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — ey et T — et
Signalure, typed or printed nama of ragisterad aganl and tille if applicable. {NOTE. Rogistered Agant signalura rarjuired whon reinslating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Cortribution. [0 Addedto Fees
10 OFFICERS AND DIRECTORS N
TN 0
HAME FEHL, STEVE

STREETADDAESS | 1014 SILCOX BRANCH CIRCLE
CiTY -ST- 7P OVIEDO, FL 32785

e VPD S T 000004831
NAME BANAS, ED (7280550004024 B, 25

STREETADDRESS | 1096 MCKINNCN AVE
CimY-ST-IP OVIEDQ, FL 32765

TITLE PD
NAME WANGENHEIM, RICHARD

STREET ADORESS | 1008 PINEHURST COURT '
CIry-ST-2P OVIEDQ, FL 32765 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GiTY-ST-21P

TITLE

NAME

STREEY ADDRESS
CITY-87-2IF

TME

MAME

STREET ADDRESS
CITY-ST-27P

12. { hereby centify that the informatlan supplied with this filing does not qualify far the exemnption stated in Section 119,07(3¥i). Florida Statutes., | further certily that the information
indicated on this repor; or supplemental reporst is true and accurate and that my signature shall have the same legal etfect as if made undar path; that 1 am an officer or director
of the carporation or the regeiver or trustee empow t?hexel.-.ﬁure thig,report as requivad by Chapter 617, Florida Statutes; and thal my name appears In Block 10 or Block 11 it

other like empifwered.

changed, or on an attachmignt with an address, witl
SIGNATURE: | 467 AT (045
D NAME OF SIGKING OFFICER OR DIRECTOR Datw Daytima Phane #




