.~-2005 FOR PROFIT CORPORATION

FILED
Mar 16, 2005 08:00 AM

~ANNUAL REPORT
DOCUMENT # P00000105092 '

1. Entity Nama
RIVERWIND AT ALAFAYA TRAIL, INC.

Secretary of State

Principal Place of Business ___

3600 NW £3RD ST SUTTE C-1
GAINESVILLE, FL 32606 _

M;ailing Address

GAINESVILLE, FL 32606

3600 NW 43RD 57 SUITE C-1

DO NOT WRITE IN THIS SPACE

AU O

02042005 No Chg-P CR2E034 (10/03}
4, FEI Number Applied For
59-3680342 Mot Applicable

[E‘/$8 75 Addiional

5. Certificate of Status Desired Foe Hequired

8. Name and Address of Current Registered Agent

KISSEL, WALDEMAR F JR
3600 NW 43RD ST SUITE C-1
GAINESVILLE, FL. 32606

DO 7I§I6’Ii'_WRITE
IN THIS SPACE

8. The above named entity submiis this Statemant for the purposa oi’ changing {ts registered office or regrstered agerit, ar bolR, # the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, Iypeg o prinied name of ragistered Eigert bnd fife Il applicatie

(NU"E‘ heulsli?ed Agent sigraturs requived when rginatating)

DATE

EILE NOW]!! FEE 1S $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.

Added 1o Fees

dﬂ May Be

HONNNRREE93
B3/ 1B/05-80063-002 l’fm.?S

10. ' _‘ﬁg@?§_75w9 DIRECTORS

PSTD

KISSEL, WALDEMAR F JR
3500 NW 43RD STREET, SUITE C1
GAINESVILLE, FL 32606

TITLE

NAME

STREET ADDRESS
CITY-ST- ZIP

-1

T

vD

KISSEL, MELVA
3600 NW 43RD STREET, SUITE C1
GAINESVILLE, FL 32606

TiTLE

NAME

STREET ADDRESS
CiTY-ST-28P

TILE

NAME

STREET ADDRESS
CITY- ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET AQDRESS
CrY-57-2P

TITLE

RAME

STREET ADDRESS
CITY-57-2Ip

"IN THIS SPACE

DO NOT WRITE

12. 1 hereby cerify that the infermaticn su pphed with iriis filing does not qual'fy for the exemption stated In Section 118. 0??3)(!) Florida Statutes. } further certify that the Informatton
indicated an this report or supplemental report s true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11t

changed, or on an ther lik| empowered

attachmeant with an addrass, with
"
SIGNATURE:%MW» - WaepEyge £ o/ T3, 323337 b
NAME CF SIGNING OFFl OR DIRECTOR Cate Raylma Prona ¥

SIGNATURE AND TYPED OR PRIN]

El



