2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 08:00 AM
DOCUMENT # P02000128694 D Secretary of State

1. Entity Name -
THE OAKS AT RIVERS EDGE, INC,

Principal Placa of Businassi Maili}wg Address
1601 HUNTER CREEK DRIVE . 1607 HUNTER CREEK DRIVE
PUNTA GORDA, FL 33982 " 77 7 PUNTAGORDA, FL 33982

IR AR

04262005 No Chg-P CRRE034 (10/03)

DO NOT WRITE IN THIS SPACE e
01-0756823 Not Applicable
$8.75 Additional

Fes Required

5, Certificate of Siatus Dasired [

6. Name and Address of Curvent Registered Agent

FADER, JANICE .= - ) e DO NOT WRiTE

28185 ORANGE WOOD STREET

PUNTA GORDA, FL 33982 " ‘ IN THIS SPACE

8. Tha above named entity submits this statement for the purposs of changing its registered office or regisiered agent, or both,’in the State of Florida, | am familiar with. and accept
the chligations of registerad agent.

SIGNATURE

Signiturg, typad of prnied name of registered agant andite i applicable [NOTE Rogisiared Agent signature raguirad when rainstaling) : DATE

FILE NOW!! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0  added:o Fees

10, - OFFICERS AND DIRECTORS

TiLE 3]
Nahig MACLACHLAN, ZOLA M o o .
STRETT ADDRESS | 20000 TAMAYOQ DRIVE L _ ARS8 1

orvsi-ze | PUNTA GORDA, FL 33982 : ) O 2B -0 0003 150,30

e —— e —

HME D
BAME FADER, JANICE Tl T T oo DT/ T
STREET ADDRESS | 29185 ORANGEWOCD STREET
CITY-51-217 PUNTA GORDA, FL 33882

g o
NAME FITZPATRICK, MARTLU

3244 WASHINGTON ROAD
::f;:-i?:[ss MS:AU;RAY,PA 15317 DO NOT WRITE

| IN'THIS SPACE

NAME
STREET ADDRESS
Civy-sT-2°

TILE

NAME

STREET ADURESS
CITY-5T-2P

TITCE

NAME

STREET ADDRESS
CITy-ST-ZIP

12, | hereby cartify that the infortmation supp—lgd with this filing does not gquality for thé exemplion siatad In Section 118.07(3)(7), Flatida Statutes. | further cerlify that the infermation
indicated on this reporl or su?plamemal report Is true and accurate and that my signature shail have the same legal effect as if made under oath, that ) am an ofiicer or director
of the corporation or the recelver or frusiee ampowered to execute this repori as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aweih like empowerad. [ f/
N )
SIGNATURE: &cx};m/ L ST - Y 12@ .L’-"

smﬁ‘runs’nnw@)w PRINTED H*‘Emu GFFICER OR OIRECTOR

Dayme Phono 4




