| FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT - Secretary of State

PS,ICNL;JQA ENT # N33555 05-03-2004 90716 021 ****61.25
. ity Nam
THE RIVER'S 1l CONDOMINIUM ASSOQCIATION, INC.
Principal Place of Business Mailing Address
C/0 CENTURY 21 SUNSBELT REALTY C/0 CENTURY 27 SUNBELT REALTY
506 SW 47TH TERR 506 SW 47TH TERR
CAPE CORAL FL 33914 US CAPE CORAL, FL 33914  US
e s IRERARERTRERANAR TR
Suite, Apt. #, eic. Suite, Apt. #, etc. 04262004 Chg-NP CR2E04T (10/03)
City & State City & State 4. FEI Number Applied For
65-0344134 Not Applicable
4o Country i Country 5. Cenrlficate of Status Desired O gfe';esqﬁ:’:;“o"a'
5 Name and Address of Currenl Reglstered Agam 7 Name and Address of New Ragistered Agent
ZUNINO, PAOLA T Beverdy. DLLELA
C 21 SUNBELT REALTY Str et Addre S PC}OX Numbe Noi Acceptable)
506 SW 47TH TERR £l LT
CAPE CORAL, FL 33914 Ky é Cov ’/7/51(
City Zip Cade  f
aprz Cotns Fr FL |35«

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
- Ve/of

SIGNATURE
Signaturg, typed or pi rod agenl and tille il applicable. (NCTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF\;S IN 10
TIiLE D [ palete TILE O change [ Addition
NAME JONES, HARRY NAME
STREET ADDRESS | 4019 SE 20TH PL # 703 STREET ADDRESS
CITY-8T-2IP CAPE CORAL, FL 33904 CITY-ST-2IP
TILE D 3 Delete TITLE [Jchange [ Addition
NAME LUDWIG, ARNOLD NAME
STREET ADDRESS | 4019 SE 20TH PL #602 ) STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CTy-ST-21IP
TITLE PD 3 velate TITLE [J Change [ Addition
NAME HODES, STUART NAME
STACET ADDRESS | 4019 SE 20TH PLACE 703 STREET ADDRESS |~ ~
CITY-ST-2IP CAPE CORAL, FL 33804 CITY-5T-ZIP
TILE vD (1 Delete e O Change [ Addition
NAME CORNER, DONALD NAME
STREET ADDRESS | 4019 SE 20 PL #503 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 GITY-ST-2IP )
TLE PD wnemle LE ' [l change [ Addition
NAME HODES, STUERT NAME
STREET ADDRESS | 4019 SE 20TH PL # 703 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33004 - CITY-§1-2IP
TME sSD [ Dalete TTLE [JChange [ Addition
NAME GODBY, DENNIS NAME
STREETADDRESS | 4019 SE 20TH PL # 203 STREET ADDRESS
CITY-ST-2tP CAPE CORAL, FL 33804 CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(0 Fiorida 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; that | am an officer or director
of the corporation or the receiver or trustee empowegred te execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a dress with all other ke empowered.
SIGNATURE: 4(&.;4;,

TronRt T- }—/{)DLS ’;//2?/03/ 2‘5? gzq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytuns Phgna n




