=

=

- | , FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT ~ Secretary of State
! DOCUMENT #741978 FRRTD, 03-28-2005 90055 025 ****G1 25

1. Entity Name

RIVERGATE CONDOMINIUM ASSOCIATION, INC.

F Y,

Principai Place of Business Mailing Address : VAT

. 1661 EDITH ESPLANADE P.0. BOX 100831

3 CAPE CORAL,FL 33904 US CAPE CORAL, FL 33990 US P TR
e - WL O RERRLRACABAb

: Suite, Apt. #, etc. Suite, Apt. #, etc. 01282005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

‘ 59-1519336 Not Applicable

i Zip Country Zip . Country - . $8.75 additional

: o - 8. Cartificate of Status Desired (W] Feo Requlracll ana

3 . .- B and-Address of Current Registerod -Agent ~- ~- 7.-Name and Address of New Reglslered Agent ~ -

| Name

; PHIL (eo rO\QE, TeaQle

1 E 46TH AVE Street Address (P.C f

j € CORAL, FL 33904 Professtonally Yours, Inc.

. / . 8270 College Pkwy. #103

~ ' o3 City Ft. Myers, FL 33919 Zip Code

2 il |

B. The above namad entity submits this*tatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accapt
the obligations of registered agent._-:‘;};“

EE SIGNATURE 2 /C—"/T{ ™ 3-10-05

Signature. typed of prinfed narv:u d.regislefed amdmmu  appiicable. - {NOTE: Aegnterad Agent signalure requaed when renslatng) DATE -
i Filing Fee Is 5'51,25 9. Efection Campaign Financing $5.00 May Be - Make check payible to
E 'Due by May 1, 2005 Trust Fund Gontribution. a Added 1o Fees Florida Dapartment of State
10. OFFICEHS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . '; [ petete TILE {OcChange [ Addition
NAME YANNIE, CARMINE - NAME
STREETADDRESS | 1661 EDITH ESPLANADE 201 STREET ADDRESS
Ciry-ST-2P CAPE CORAL, FL 33904 - CiTY-ST-2IP
; TILE SD P © O peete TITLE [ Crange [ Addition
i NAME HURST, ELSA NAME
L STREET ADORESS | 1671 EDITH ESPLANADE #208 STREET AODAESS
. CHTY-ST-2iP CAPE CORAL, FL 33504 CITY-5T-21F
TTLE vTD [ petete TITLE ! ﬁ(}hange [ Addition
NAME _ELLIS, LORRAINE NAME - - e e e e e - .
STREET ADDRESS | 1661 EDITH ESPLANADE #101 STREET ADDRESS
CTY-S1- 7P CAPE CORAL, FL 33904 CITY-ST-2IP
‘ e [ Delete e NP D O Change mmmon
: NAME NAME Voe. Mmocleod
STREET ADDRESS smEoEss [0\ Eaivin €5pIonode - 203
[ oS | Cope Corad el DEA0M
TLE O etete TILE O change [ Addilion
NAME - NAME
E STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIY-§1-2P .
THLE ’ c : O Delete -~ me* C | T O change [ Addition
STREET ADORESS ' . : STREET ADDRESS
ov-srtze | T T N : CiTY-ST. 2P - -

2. | hireby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. ! further certily that the infarmation
indicated on this repon or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or tha receiver or frustea empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowarad.

/—N
SIGNATURE: Q.,Q._ AAVA— \-/( I-1E-cH

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




