[

2005 NOT-FOR-PROFIT CORPORATION
e REINSTATEMENT

DOCUMENT # 708737 FILED
1. Entity Name
RIVER FOREST COMMUNITY ASSOCIATION, INC. .
050CT 10 AR 1: 12
L ‘i-k’[')’::‘.i"\'i‘i:
Principat Place of Business Mailing Address sbu :‘*Ll ! "‘:i').‘ {- f FI‘ ("‘lr‘f-\
13506 ISLAND ROAD, S.E. 13506 ISLAND ROAD, S.E. TALL EASSEE, FLURIL
FORT MYERS, FL 33905 FORT MYERS, FL 33905
T v R R TRRAR IR
Suite, Apl. #, elc. Suite, Apt. #, etc. 10072005 REIN-NP CR2E099 (6/04)
City & State City & State 4. FEI Number Applied For
59-6175994 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O Eg.;sqlﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name ;,
PRITCHARD, DOUGLAS 9/4%( E—
13509 ISLAND RD Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33905
City FL Zip Code

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 famitiar with, and accept

the obligations of registered ag
SIGNATURE " ﬂ) Douéuqs (PRtTd:H D q)rQES&DL?M’\'J /e /5/: N
Slgnature, typed or primué{me regisl*ed agent and title it applicable. {NOTE: Agent . q! whan DA{E
.. FILE NOWI! FEE IS $61.25 a "% In accordance with s. 607.193(2)(b), F.S.. the Make check payable to
After January 1, 2006, Fee will he $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE P 1 Delete Tme [change [ Additicn
NAME PRITCHARD, DOUGLAS NAME e T T e el T —
o - =
STREET ADDRESS | 13509 ISLAND RD STREET ADDAESS 1] ,Ti ?}J:j'i{-ﬁ-l-:j——i I':I: 1":'-}—:!3'!;—:& 1 fié‘i 5
crv-si-zr | FT. MYERS, FL 33905 , CITY-5T-2P o LR e L .25
ME vP Rﬁelete TILE vF [PkChange [ Addition
MME - | FANELLIE, JOSEPH NAME RicHARD FosTER, _
STREET ADDRESS [ 13849 SLEEPY HOLLOW LANE SRETADIRESS | /% B2  RuwEe FOREST DT /
Cry-S7-2IP FORT MYERS, FL 33905 CITY-ST-ZIP £, P2 /VE/Z s F (¢ $8I0
TITLE T T pelete TIFLE = (M change [ Addition
NAME JEANNIDES, NICOLE NAME oM 1T SICKLES
= ",
STReER ADDRESS | 13511 ISLAND RD smeraoRess | /3 Fo2 RWERL cotSBT b
omv-st2p | FORT MYERS, FL 33905 OITY-ST-7P AT My=wes FC 32905
TmEe DS [ pelete TITLE O change [ Addition
NANE WEST, DELIGHT K NANE b 0\ (’L/
STREET ADDRESS | 13887 RIVER FOREST DR. STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33905 CITY-ST-21P
TILE D O3 pelete TITLE [OJchange [ Addition
NAME PELLA, BILL NAME -
STREET ADDRESS | 13501 ISLAND RD STREET ADDRESS .
cry-st-2r . | FORT MYERS, FL 33905 CITY-ST-21P
TMLE 7 oelete TITLE Cdchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does nat quality for the exermption staied in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recetver g ee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiach 1 ess, with aljother fike empowered. 234

SIGNATURE: 01 Deovewss PK!TCWVMéD . Pﬁgg,peqﬂ" /%%}’ @70_@,{/5

f0 o ‘PHIN‘TEIS NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




