FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT

Secretary of State

02-02-2006 90069 007 ****61 .25

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

Principal Place of Business Mailing Address DUVIVUJIGY
1406 SE 46TH LANE 1406 SE 46TH LANE
UNIT 4 UNIT 4

CAPE CORAL, FL 33904  US CAPE CORAL, FL 33904 US

AURTIVATO R AR AT R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-NP CR2EQ37 (11/05)

City & State City & State 4. FEI Number Applied For

65-0652219 Not Applicable
p Country Zp Country 5. Certificate of Status Dasired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

LYNN, KIRBY
1406 SE 46TH LANE Strest Address (P.O. Box Mumber is Not Acceptable)
UNIT 4

CAPE CORAL, FL 33904

City

FL | Zip Cede

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

SIGNATURE

Slpnature, typed or prinied name of registered agen! and Ltle if applicable. {NOTE: Repisierad AQsnt signatura required when reinatating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

Filing Fee Is $61.25
Due by May 1, 2006

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE PD O velete TILE [J Change ] Additin
NAME KIRBY, LYNN A NAME

STREET ADDRESS | 1406 SW 46TH LANE #4 STREET ABDRESS

CITY-5T-2P CAPE CORAL, FL 33904 CITY-ST-2P

TITLE D O Delete TILE Jchange (O] Addition
NAME SULLIVAN, JOHN HAME

STREET ADDRESS | 302 WASHINGTON AVE FEXT STREET ADDRESS

CIFY-ST-2IP ALBANY, NY 12203 CITY-$T-2F

TITLE PRIRY;: p B E}mm THLE (] Change  [] Addition
NAME S=EERIERRY ™ NAME

STREET ADDRESS | 4@i8-SR-20THe-RLAGE-CHHT200 STREET ADDRESS

CITY-ST-2IP SRR QR ALl S B CITY-ST-2P

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE - [ Delete TITLE [ Change [ Adaition
NAME SRR NAME R

STREET ADDRESS STREET ADDRESS ‘

CRY-51-2P CAY-ST-7P ,

TIMLE O pelete TILE ] Change [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-ZIP

$2. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal 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 rustee empowered 10 execute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \ !‘;t[ 8k 2%9. 542.0073

Data Daytima Phone #




