2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2005 8:00 am

DOCUMENT # N95000003066
THE RIVERS BOAT BASIN PROPERTY OWNERS
ASSOCIATION, INC.

Secretary of State

03-15-2005 90023 016 ****61.25

Principal Place of Business Mailing Address

1406 SE 46TH |ANE 1406 SE 46TH LANE
UNIT 4 UNIT 4
CAPE CORAL, FLL 33904 US CAPE CORAL, FL 33804 LS

DO NOT WRITE IN THIS SPACE

R0 A

01052005 No Chg-NP CR2EQ37 (10/03}

4. FE! Number Applied For
65-0652219 Not Applicable
] i $8.75 Additional
5. Cenificate of Statys Desired O Foe Raquind

_..6. Name and Add: aof C Regl d Agent  _

B

LYNN, KIRBY

1406 SE 46TH LANE
UNIT 4

CAPE CORAL, FL 33804

DO NOT WRITE
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. | am familiar with, anc accept

the obligations of registered agent.

SIGNATURE

Signatre, yped of printad neme g1 registensd agent and tris i applicabis. (NOTE: Reqistersd Agent aignatums requirad when renstating) DATE
Filing Fes Is $681.25 -, 9. Election Campaign Financing $5.00 Mmay Bs
Due by May 1, 2005 Trust Fund Contribution. . Added to Fees
10. OFFICERS AND DIRECTORS
TILE PD
NAME KIRBY, LYNN A
STREET ADDAESS | 1406 SW 48TH LANE #4
CITY-ST-ZP CAPE CORAL, Fl. 33904
TITLE
HAME
STREET ADDARESS
CITY-S1-ZP
TIE
NANE
STREET ADDRIESS
CATY-ST-2P - DO NOT WRITE - -
e D Jou SoLLivad IN THIS SPACE
m“*{'; 302 WASHINATEM ANE. T,
orvsize | PUBARN, WY 12903
Tme NsSD
HAME Jerex LWEER
STREET ADORESS A0S GE 2ot PLILE vMT 300
CiTY-5T-2P CA;?{ Co4l  EL. 35504
it
RAME
SIREET ADDRESS
oTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify thai 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 empowered (0 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment ‘vim ar) address. with all other like empowered.

SIGNATURE: __| :

OR PRINTED N, oF OFFICER OR

-642-00

Date Daylmna Phons 3




