2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000111034

1. Entity Name

RIVER GAKS ENCLAVE, INC.

»
Principal Place of Business . - o ﬁ;iling Address
2809 OCEAN LR, S. 2808 QCEANDR. S.

JACKSONVILLE BEACH FL 32250

JACKSONVILLE BEACH FL 32250

FILED
Apr 15, 2005 08:00 AM
Secretary of State

I

I

I

I

I

5. Certificate of Status Desired

2. Principal Place of Business_ - - 3. Mailing Address
Suits, APt # ele. , | Sulte, Aot 4. elc. 1st MOORE CR2E034 (10/04)
City & State o City & State 4. FEI Number Applied For
06-1650814 Not Applicable
Zio Country Zip 0 $8.75 aqgditional

L Country

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SENHART, NEEDAT
2809 OCEAN DR SOUTH
JACKSONVILLE BEACH FL 32250

Name

Street Address (P.O. Box Number s Not Acceptable)

Clyy

FL , Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, orBoth, in the State of Florida. | am familiar with, and accept
the obligatrons of registered agent.

SIGNATURE

Sigraiure, yRod of printag narme of regrsieed agenl and 1ida I applicabla

T {KITE Registerad Agent signalure eg.irad whon wainslating]

DATE

FILE NOW!!! FEE IS $150.00
Afier May 1, 2005 Foo Will Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribuiion. [J  added to Fees

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFRCERS AND DIRECTORS IN 11

1 PTS - ‘ T "Opeete Y 10f i O change  [J Addition
HAME SENHART, NECDAT NAME

STREET ADORESS | 2809 OCEAN DR SOUTH STREET ADDREZS ) &JLD ‘;p;}gg‘-‘} e

crv-sTar | JACKSONVILLE BEAGH FL 32250 Y-St 2P g T .fﬁ. ~Hi4 0022 180,11

e D D - T3 Delete, e [lchange [ Addition
HAME POLNOI, NIFA HAME

SIRELT ADDRESS | 2743 S PONTE VEDRA BLVD STREET ADDRESS

CITY-S1-2P PONTE VEDRA BEACH FL 32082 ane-sI. 7P

I B ") pelete {013 [Jchange 1] Addition
NAME NAME

STREET AQDIRESS STREE] ADDRESS

- §T- 2P a3 e

i T — 3 Delete unF TJcChange L] Addition
NAME HAME

STRECT ADDRESS SIREET ADDRESS

CIry-Si-1P a5 ap

Lt 3 Celete T Clchange [ Addition
NAML _ HAME

STREFT ADDRESS STREET ADDRISS

Ciry-s1-7If e sl 2f

Mg T elete e [ change  [] Addition
NAME HAME

SIRELT ADDRESS SIREET ADDRESS

Cily-§7-2F CilY . 5i- 2P

12. | hereby ceriify that the information supplied with this fling does nat qualTy for the exemption stated in Section 119.07{3)(7), Florida Statutes | further cettify 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 cath; that | am an officer or director

of the carperation or the receiver or trustég,empowéred to execute this report as r
changed, or oh an attachent with

SIGNATURE:

ke empower

n adgfess, }‘th all othel

Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Black 11 if

Hilo5  g-zay 6wo

SIGNATURE AND TYPED OR P!ZINT? NAME OF SIGNING OFFICER OR DIRECTOR

Daytiries Phone ¥




