'~ ™ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2005 8:00 am
DOCUMENT # P03000003183 : Secretary of State

1. Entity Name
RIVERWALK OF GILCHRIST COUNTY DEVELOPMENT 05-03-2005 90081 022 ***150.00

CORPORATION

Principal Place of Business Mailing Address
2772-5 NW 43RD ST 2772-5 NW 43RD ST
GAINESVILLE, FL 32606 GAINESVILLE, FI. 32606

A AR

04132005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aot P

“4Sed 206 90 - 0 I 84 i3 7 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

8. Name and Address of Current Registered Agent

N ARLES LR ' DO NOT WRITE
GAINESVILLE, FL 32606 | . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and litke i applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campafgn anancing 35'00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME OLINGER, WILLIAM D NIl

STREET ADDRESS | 2700 NW 43RD ST
CITY-ST-2IP GAINESVILLE, FL 32606

TITLE D

NAME HOLDEN, CHARLES | JR
STREET ADDRESS | 2772-S NW 43RD ST
CITY-ST-2IP GAINESVILLE, FL 32606

TITLE D
NAME EUBANK, FREDERICK W Il

MALVERN RD
| RO NG 23207 DO NOT WRITE

e ZLINGER, WILLIAM D NI | IN THIS SPACE

STREET ADDRESS | 2700-A NW 43RD ST
CITY-ST-2P GAINESVILLE, FL. 32606

TITLE VP

NAME HOLDEN, CHARLES | JR.
STREET ADDRESS | 2772-S NW 43 STREET
CITY-ST-2P GAINESVILLE, FL 32606

TITLE 1

NAME WESLEY EUBANK, FREDERICK I
STREET ADDRESS | 2145 MALVERN RD.

CITY-ST-28p CHARLOTTE, NC 28207

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes, | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the receivergr frustee empowersed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, ar on an attachmerit witthan address, with 4f ot owere .
SIGNATURE: ‘LL¢ o 4-27-05" C351) 377-5%00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




