2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 735377

1. Entity Name

RIVERVUE-LAGOON ASSOCIATION, INC.

e - =

Pringipal Place of Busingss

138 PLACID DR " o =
FT.MYERS, FL 33919~

Mailing Address

126 PLACIDDR
FT. MYERS, FL 33915

FILED
May 31, 2005 08:00 AM
Secretary of State

TR AR AR R

01052005 No Chg-NP CR2EQ37 (10/03)

DO NOT WRITE IN THIS SPACE

—— L e

4, FEI Number Appliod For
59-1660386 Not Applicable
; $8.75 acditonat
5. Cerui_lcale of S[a[_us Desuec_ﬂ O Fee Required

5. Name an and Address of Current Registered Agent

AMBURGEY, JOSEPH i 'T
133 PLACID DR

FT MYERS, FL 335%9 -

Lo

DO NOT WRITE
IN THIS SPACE

2 S . o

S,

9. The ahove namead entity submris his slazement for the purpose ot changing lts reglslered oihce or rngslersd agen! ar hoth, in the State of Florida. | am familiar with, and accept

the obkgalions of registefed agent.

SIGNATURE

{MOTE Regstered Agent sigralure required when remilaing)

Signature. n.pad orpfm[ad pama cl rag.sturadagenz ancnwlle Jf applicable, DATE —
Filing Foe is $61.25 9. Election Campaign Finanging $5.00 may Be
Due by May 1, 2005 ‘Trust Fund Contribution. Added to Fees
15, o OFFICEAS AND DIRECTORS — —
TILE. S0 N
NAME AMBURGEY, JOSEPH
SIREETADDRESS | 138 PLACID DR _
Lily-51-4P FT. MYERS, FL 33919 . - - — HUHGQDBS j?j
@il
s D [5¢31/05-BI013-016 B1.75
NAME AMBURGEY. SUSAN ) Lo
STREET ABDRESS | 138 PLACID DR
o ST FT OMYERS. FL 33919 = . - "
TLe D .
hME BUCK, VIRGINIA —
SIREET ADDRESS | 126 PLACID DR
or-sT-2P | FT.MYERS, FL 33919 - o ___ )D—Q N_OT WRITE
TtE el : o
HAME BUCK, J. GARY - IN THIS SPACE
TREET ADDRESS | 126 PLACID DR’ . -
trv.st2» | BT, MYERS, FL 33919 . . e
IITLE_ ."
NAME % .
STREET ADDRESS
cav 5t ap . _
Tieg
NAME
SIREET ADDRESS
Iy S1- 4P . o I == J

12, | hersby vetiily \hat tha information supphed with this fitin does not quahiy for The axemplron siated in Section 119.07(3)), Florida Stalutas | Turther certily that Ihe information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal s

of the carporation or the receiver or lrustaa empaowered 10 exlecule this repog as required by Chapler 817, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
ar like empowere

changed, or on an allachment with an address, wil

SIGNATURE:

Tact as if made under oalh; that | am an officer ar direcior




