FILED

2008 NOT-FOR-PROFIT CORPORATION - Apr 28,2008 8:00 am
A>+% " ANNUAL REPORT ecretary of State

DOCUMENT # 741204 04-28-2008 90351 046 ****6]1 .25
1. Entity Name
EL RIO CONDOMINIUM BUILDING NO. 8, INC.
Principal Place of Business Mailing Address
4840 GOLF CLUB (T 2 4840 GOLF CLUB COURT #8
STE2? . STE. 2 .
FORT MYERS, FL 33903 US NORTH FORT MYERS, FL 33903 US ~
S TS AR LD AR ERRACAR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04182008 Chg-NP CR2E037 (12/06)

City & Stata City & State 4. FE| Numbper Applied For

59-2361387 Not Applicable
Zie Country Zip Country 5. Certilicate of Stalus Desired O gi‘gsql‘:s:;ﬁ""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e - MName . S - e —-
COLCORD, ESTHER'
4840 GOLF CLUB CT., Streat Address (P.0. Box Number is Not Acceptable)
APT. 12
NORTH FORT MYERS, FL 33903
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registared agent, or both, in tha Stata of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - e
 Slgnature, Iyped o printed name of registered agant and e il applicable. {NOTE: Registared Ageni signalure reguired when reinstating) DATE
P R 3
- . " . . " * v
Filing Fee is $61.25 C 8. Blection Campaign Financing $5.00 May Be : Ma.ke_.chack payable to -
K *'Due by May 1, 200&(_ Trust Fund Centribution. 0O Added to Fees ) " -Florida Department of State .

0.0, . . ' - OFFICE.FiS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me i | P A O pelete TITLE I change  [J Addition
name " [ FLOYD, KENNELL *% HAME

STREEY ADDRESS | 4840 GOLF CLUB'CT. #10 STREET ADDRESS

'cmff-s:-zl_P NORTH FORT;MYERS, FL 33903 CITY-SF-2IP -

me VP R O Delete TITLE [ change [ Adiiion
NAME SHETTS, BETTY NAME

STREET ADDRESS | 4840 GOL‘I.-'_CLUB DR., APT. 3 STREET ADDRESS

CITY-ST-ZIP NORTH FORT MYERS, FL 33903 CITY-ST-2IP

TITLE 875 . [ oelete TITLE [Tichangs [ Addition
NAME _| ADAMS, PATRICIA NAME

STREET ADDRESS | 4840 GOLF CLUB CT. #11 STREET ADDRESS
- oiv-5i-2P— |-NORTH FORT-MYERS, FL-33803—~ - - ———— —— ~R-Ciy-sT-2p- - -

TILE T 0 petete THLE ' [ change {7 addition
NAME COLCORD, ESTHER NAME : :

STREET ADDRESS | 4840 GOLF CLUB CT., #12 STREET ADDRESS

CITY-5T-ZIF NORTH FORT MYERS, FL 33503 CITY-ST-2IP

TME D O oelete TME [ ctange [ Addition
NAME PARRICH, DORIS NAME

STREET A0DRESS | 4840 GOLF CLUB CT#4D STREET ADDRESS

CiTY-5T- 210 FORT MYERS, FL 33803 CITY-5T-21P

TILE D [ Detete TILE {O change [ Addition
NAME BAMMERLIN, JUNE NAME '

STREET ADDRESS | 4840 GOLF CLUB COURT APT. 10 . S$TREET ADDRESS

ciry-s1-2 | NORTH FORT MYERS, FL 33903 CITY-ST1-21P

12. | hereby centify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered 10 execule this repert as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: C\i%%J M 295‘/?7’6—7(. @/C‘JKO ‘:{Jj/pr (2595 {$ZT~+33 1‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




