2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 741980

1. Entity Name

RIVER TOWERS CONDOMINIUM ASSOCIATION, INC.

FILED

May 04, 2007 8:00 am

Secretary of State

05-04-2007 90092 016 ****61.25

{=

Principal Place of Business Mailing Address T
4260-4280 SE 20TH PLACE 4260-4280 SE 20TH PLACE
CAPE CORAL, FL 33904-2404 CAPE CORAL, FL 33904-2404 .
TS [ IRV IR ERPRAD IR
{M&&Lﬁﬁg_ﬂm Nt'# % Rnericnn d.n NGIT
Suite, Apt. #, ejg. lS Sulte, Apt. #, etc. 05012007 Chg-NP CR2EQ37 (12/06)
)5 Cope Eoml Puw W, 12 ok 100249
City & Stata < City & State 4. FEI Number Applied For
RARE Copeac, FU CAve (Coeac, FL. 59-1732809 Not Applicable
Zip 339 4 Country Zip w20 Country 5. Certificate of Status Desired (] 2986;34 Addionat

6. Mame and Address of Current Registared Agent

7. Name and Address of New Registered Agent

KIES, GEORGE CD
42680 S.E. 20TH PL. 1-301
CAPE CORAL, FL 33504

"eme S wsan KAse

l

D\ Etrect Address (P.O. Box Nupger is Not dcceptgble)
'7;; BraERICAM NS &Y

LlS

e
¥RRE Oppar.

Zip Code

239

183

the ohligations of registerec agent.

SIGNATURE

5

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida. | am famitiar with, and a&ept

Sﬂ&ﬂuéﬁsﬁ_

AN e S,

slnnalulﬂ.}qd or printad name of registered agent and e it applicable.

(NOTE: Regisierad Agenl signalure required when reinstating)

DATE

4\.30'! 07

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Ba Make check payabls to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTCRS IN 10
TIRE cD Delele TTLE T [ Change N’Addiliun
NAME KIES, GEORGE X KAME oM MeKIE RNQ?‘
STREET ADDRESS | 4260 SE 20TH PLACE, 1-301 sresraoness | A ALO SE QOIL, H - goa,
orv-st.2P | CAPE CORAL, FL 33904 CHY-ST-2IP CARE Cokar , . 33904
HILE D 01 oelete TMLE iz [ Change hddition
NAME BRAUN, CHUCK NAME SEFF AGEE R
STREET AQDRESS | 4260 SE 20TH PL, 1-701 smeeromess | 4380 SE Qo+, H® Q-L ok
CITY-ST-2P CAPE CORAL, FL 33904 GiTY-ST-2IP QJ\QE. cCoeal . B 33 ﬁQ‘-f
e SD W oetee o S Bo R &—& O Change (] Addition
NAME BRAUN, MARILYN NAME b h\ [wY ] .
STREET ADDRESS | 4260 S.E. 20TH PL. 1-701 srezaomess | A3NE CLARRIRGE R Qir
CiTY-57-2IP CAPE CORAL, FL 33904 CIvY-ST-2P Loy ej O
TITLE 10 7 oelete THLE [ change [ Addition
NAME PRINCIPI, GENE NAME
STREET ADDRESS | 3532 SE 18TH PL STREE? ADDRESS
CiyY-ST-2IF CAPE CORAL, FL 33904 CITY-51-2P
TITLE MD m Delete TIE [Jchange [ Addiion
NAME MOYLE, STUART HAME
STREET ADDRESS | 4260 S.E. 20TH PLACE, 1-305 STREET ADORESS
cry-st-2IP CAPE CORAL, FLL 33904 cy-s1-2p
THLE J Deiste TITLE [ Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplementa! 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 or the receiver or frustee empowered 10 execute this repert as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atiachrment with an address, with all other like empowerad.

e D fr Gene

y[30/07

237
5414484

SIGNATURE: .2,

NATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR

Q‘;m}‘)'l Treqns

Date

Daytime Phone ¥




