2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N98000000121
.lS'ITEn tjltgljn{:‘fs RIVER ESTATES HOMEOWNERS
ASSOCIATION, INC

Principal Place of Business -
19 DIAL AVE
DEBARY, FL 32713

Mailing Address
19 DIAL AVE
DEBARY, FL 32713

2. Principal Place ol Business 3. Mailing Address

FILED
Mar 09, 2006 8:00 am
Secretary of State

03-09-2006 90160 012 ****61.25

(ATE W A AT AR

Suite, Apt. #, elc. Suite, Apt. #, elc. 01042006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3483054 Nat Applicable
Zip Country Zip Country " . $8.75 Additional
s. Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name

WILSON, ED
407 WALROCK ST
DEBARY, FL 32713

F rank

HL uf hes

R P,

o /41/6

Dy

Borw FL | %53

8. Tha above named entity submits this siatement for the purpase of changing its registered office o roegistered agent, owvboth, in the State of FRorida. | am familiar with, and accept

the abligations of registered agent.

Fr’ctnk H‘LUZ/)CJ

S_;GNATUHE -“‘) — "':) ’ 0(/;
' Sigatiure, yped 4 printec! name of ragrshrod agent titlgfif apphicable. (NOTE: Registerad AQant sigraturs required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8o Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS — 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
[ PD eitn me Fresident Wgcrange [ Adaiion
RAME WILSON, ED NAME Frank <
STREET ADDRESS | 407 WALROCK ST STREET ADORESS ‘ O . ém 4 A\}f
om-s-zp | DEBARY, FL 32713 cirY-s1-2° % otinll 2 EN
TITLE vD Mtg[g TITLE ¢C, ﬁ’ & 5«&_.‘\'\"’ ‘mcnanqe 1 Addition
NAME KREIMEIER, BRUCE NAME i) cuh‘c\ <ol altesr
STREET ADORESS. | 390 WALROCK ST SREETADOESS { 7 3 e nchcary AUE
orr-stze | DEBARY, FL 32713 oestar | P brery  FL DTS
e D [ dées e Oivect A Cange (] Audicion
NAME |-SCISCIANTI, DAVID NAME Howad T ehner
STREE! ADURESS | 56 DIAL AVE STREET ADORESS ___(‘ Copge iy are e
N > 1 -4 .
civ-si-or | DEBARY, FL 32713 . orv-srar | *P (2,,,7 FL 32703
e D O teno L 1’?: AS \.L..Jt'_" Y crange [ Adetton
NAME AMARAL, WALTER NAME .rm [i?ﬂJ ’m
STREET ADDRESS | 60 DIAL AVE STREET ADORESS . c‘.u_p.f_ Ave
onv-stmp | DEBARY, FL 32713 sz | &Y 'n‘:: A G FL B33
me D [T Detete me G €c_retas JQ@ Crenge [ Adaition
NAME MARCHESE, SALVATORE NAME Frede ik s y
STREET ADDRESS | 64 DIAL AVE STREET ADDRESS _’.,7- C"A c_(bFJ
crv-st-2p | DEBARY, FL 32713 P CITY-ST-2P D gzz.r.., ‘1 » 3
e s T Delete TmE 7 X crange .- [ Addltion
NAME LYNN, TERRY NAME
STREET ADDRESS | 74 SANCTUARY AVE STREET ADDAESS
crv-s1-2p | DEBARY, FL 32713 CoY-57-2F

12. | heraby certify that the information supplied with this ﬁh

changsd, or on an attachment with

SIGNATURE:

does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this repart or supplemental report is true an accuratg and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; énd that my name appears in Blogk 10 or Black 11 if

aadresg, with all oth v like empowerad.
%ﬂ\—«b / Ert? me

0706 o

SlGNATUREMB 'IY'PEDORPRIN‘I'E MTOFWMOFFICERDRDIREI:TM

Dats Daytina Priooe ¥




