FILED
2008 NOT-FOR-PROFIT CORPORATION May 09, 2008 8:00 am

ANNDPL REPORT Secretary of State
Ptgls:NlaJnyENT # N95000003066 05-09-2008 90012 005 ****51 .25
THE RIVERS BOAT BASIN PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address q -
1406 SE 46TH LANE 9411 CYPRESS LAKES BLVE, SUITE 2
UNIT 4 FORT MYERS, FL 33919

CAPE CORAL, FL 33904 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address |||I"m |!| lI[ll ”l Illll IIIH II]II "m Il]ll m" lllll Iﬂll |||“|| I' Illl

Sulte, Agt. ¥, slc. Sute. APl #, elc. 01172008 chg-np CR2E037 (12/06)
City & State City & State 4. FEl Number ‘ Applied For
65-0652219 Not Applicable
Zip Country Zip Country " : $8.75 additional
5. Certificate of Su.atus Dasired O Fee Required

8. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent

e adricie 0o

TH LANE réAdd! s (P&, Box Number isNol Acceptable

APE CORAL, FL 33904 Q41 - 2 ) Tafe L

“H by FL [ %58 ¢

8. The al named ently submits this statement for the purpese of changing its registered office or regist,lred agent, ot both, in the State of Rorida. | am lamiliar with, aﬁd accapt

.

SIGNA
.Wamy{dwmwmlm. (Mﬁ:wmmmﬁmmmm; DATE
Filing Fee Is $61.25 .| 9. Election Campaign Financing _ $5.00 may Be , Make check payable to ' * &
'Due by May 1, 2008 Trust Fund Contribution. O Added to Fess Fiorida Department of State
10. J _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me 7P %De&ele Ju: Ocrenge [ Addilion
NANME KIR N A NAME
STREET ADORESS | 1406 TH LANE #4 STREET ADDRESS
Crry-s1-7ip CORML, FL 33904 oY-ST-2Ip
me . | RPres oy O Detete TILE FPRES iPENT mhange {1 Additian
NAME SL_ILLIVAN. JOHN ¢ NAME
STREETADDRESS | 302 WASHINGTON AVE FEXT STREET ADDRESS
CITY-S7-2P ALBANY, NY 12203 ciny-S1-2¢

TME O pelete TME l/ mc 6‘ {1 Change ﬂmwun
M o VU | Brace 6 B8 oo

STREET ADDAESS SIREET ADDRESS

citv-§1-2p cnv-s1-gp C%C W #L 3390y

w G N penig os ﬁ% B

STREET ADDRESS STREET ADDRESS
ciy-s1-21P oTY-ST-21P ‘5;/5! 0‘ " EMH /A z‘f 0 :
THLE O pelete TME O Ctange [ Addition

NAME NAME

STREET ADORESS STREET ADORESS .

cy-gr-zp ' s e S . : CITY-51-2ZP - : S vy b

p_— — O veen TE " " OThenge " [ Addition
HAME NAME

STREET ADDRESS { - STREET ADDRESS

CY-ST-7P cny-s1-2p

12. | hereby certi:z that the information supplied with this ﬁlirrg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustes empawerad to exacule this raport as requirad by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered,

SIGNATURE: e <A D QNh_, 7j{ ‘&//A S x9-¥Ffeo

mmsmmmmwmmofucumommmnﬁggm Daytime Phone #




