¢t FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 25, 2008 8:00 am
ANNUAL REPORT ' ecretary of State

DOCUMENT # N99000006714 04-25-2008 90132 044 ***"61.25
1. Entity Name
RIVER MANOR HOMEOWNERS ASSOCIATION, INC.
t .- . )
Principal Place of Businass Mailing Address »
7001 TEMPLE TERRACE HWY 7001 TEMPLE TERRACE HWY R
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617 D o
2. Principal Place of Bysiness - No P.O. Box # 3. Mailing Address H“NH m ml‘ ml} "m“m "W“W “‘Il |‘m ‘lm “I“ m’m Il i"'
Suits, Apt. #, efc Suite, Apl. #, efc. 01072008 Chg-NP CR2E037 (12!'05)
City & Stale City & State 4. FEl Number Applied For
90-0018438 Nol Applicable
Zp Couniry Zip Country 5. Cerificate of Status Desirad [l -.. ‘§8.:75 Additional
) ee equired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
) Name
LEIB, PATRICIAS P.A.
420 WEST PLATT STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606 o
City FL i Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Flarida. | am familiar with, and accept
the obligatiens of registered agent. . co o o T
‘| .SIGNATURE ' :
) " ) * Signatwe, lyped or printed name ol registered sgant and Lille if applicable. {NOTE. Regstared Agent signature required when reinelating) DATE !
H } S
i Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Moy Be - Make check payable to 1~
.. Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Departiient of State”
10. LT QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE e [ Delete TMLE [l change [ Addition
NAME KRAMER, JILL NAME
STREET ADDRESS | 4813 ROCK FISH CT. STREET ADDRESS
CITY-57-2IP TAMPA, FL 33617 CiTY-ST-2IP
TINE VP 7 Delete TIME [ charge 3 Aadition
NAME WYATT, PAMELA b oNAME - .
STREET ADDRESS | 8547 HYALEAH RD. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33617 oTY-§T-2P
TILE ™ O pelete TITLE e e [ Change [ Addition
HAME - | JACKSON, MARCHETA HAME )
STREET ADDRESS | B525 N HYLEAH STREET ADDAESS
CITY-5T-2 TAMPA, FL 33617 CITY-ST-2iP
TME SD O3 Delete L, T r [ change [T Adiition
NAME HAYES, BETH NAME
STREET ADDRESS | B541 N HYALEAH STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33617 CiTY-5T-2IP
TITLE D O petete TITLE [ Change [ Addition
NAME SUTER, GEORGE NAME
STREET ADDRESS -|-B506-HYALEAH STREET ADDRESS e -
oriv-sT-zP - [ TAMPA, FL 33617 CIry - T-20P . e
T SUA 3 Detete Tme _ . ‘O Cnge - O Additon
NAME o KAME e e e e e
- StReET abDRess | STREET ADDRESS
It IO CITY -§T-2IP S
"2 | hereby certify thal the informaticn supplied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
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; thal | am an officer or diractor
of the corporation or the receiver or trusiee empowered lo exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Bfock 11 if
changed, or an an attachment with an address, with all other lke empowered.
SIGNATURE:




