FILED

2008 NOT-FOR-PROFIT CORPORATION May 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 740454 05-29-2008 90196 031 ****41 .25

1. Entity Name

TOWN AND RIVER CONDOMINIUM PHASE TWO

ASSOCIATION, INC.

Principal Place of Business Mailing Address

C/0 COASTAL ASSQC. MGMT. C/0 COASTAL ASSQC. MGMT. )

11595 KELLY ROAD #309 11595 KELLY ROAD #309 ' )

FORT MYERS, FL" 33908 FORT MYERS, FL 33908

P —— T T K IR UEARERRAAR IO
Suitg, Apl. #, etc. Suite, Api. #. eic. 04092008 Chg-NP CR2EO37 {12/06)
City & State City & State 4, FEI Number Applied For

59-1803897 Not Applicable
Zip Gountry Zip Country 5. Cerlificate of Status Desired 0 Eg';izg“o"al
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Name
O'NEILL, ARLENE
C/O COASTAL ASSOC. MGMT. Streat Address {P.O. Box Number is Not Acceptable)
11595 KELLY ROAD #309
FORT MYERS, FL 33908

N L _ City FL |ZipCode

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

™

SIGNATURE
Sligrature, typed or pnnted name ¢! regstered agent ang itle f applicatle. (NOTE" Registered Agent signature required when reinstating) 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. d Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD Delete TITLE O ] Change @\Addiuon
e SHOCKEY, MARIAN A Monsasy, PAlova Mo \
SIREET ADDRESS | 4289 MARINER WAY, #214 smeeraoness FAZER PNGOARLY WD \D
orv-s-2P | FORT MYERS, FL 33919 onv-stae | 4. Mas, i~ ZHM 7Y
TLE PD O pelete TITLE [ Change [ Addition
NAME PYNE, EDMUND C NAME
STREET ADDRESS | 4289 MARINER WAY #312 STREET ADDRESS
CrY-s1-2IP FORT MYERS, FL 33919 CITY-ST-2IP
TILE TD [ Delele TITLE [ Change [ Addition
NAME BEEBE, KEN NAME
STREET ADDRESS | 4289 MARINER WAY #114 . STREET ADDRESS
Cimy-§r1-21P FORT MYERS, FL 33919 CiTy-81-2IP
TILE D I Detete e NV . W Shange  [J Addiion
NAME SHIRLEY, BILL HAME anbs.?)\ W) _*
STREET ADDRESS | 4289 MARINER WAY #414 sneer anoness P2 R P een d
orv-si-2p | FORT MYERS, FL 33919 CITY-51-2P Co. uere L 220G
TITLE SD [ Delete TILE ) [ Change  [] Adcition
NAME BEEBE, ADRIENNE NAME
STREETADORESS | 4289 MARINER WAY #114 STREET ADDRESS
CIry-51-2ZIP FORT MYERS, FL 33919 CITY-S7-2IF
TINE [ Delete TITLE (lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-§T-21P

12. ! heraby ceriify that the informatio pplied with this filing does not gualify for the examptions containad in Chapter 139, Florida Statutes. | further cerlify that the information
indicated on this report or supp! ntal report is frue and acg l? e and that my signature shall have the same legal effact as if mada under oath; that | am an officer or direcler

of the corporation or the receivgf of trusieg empowered to eyécuge this repor as required by Chapier §17, Florida Statutes: and that my nama appears in Biock 10 or Blogk 11 §
changed, or 00 an attachmenywj 5 G ik ermpowered.

SIGNATURE:

Z 4 D B

[#GNATURE AND TYPED OR PRINTED mmb,a‘% ftGNING OFFICER OR DIRECTOR Daytre Prone &




