| FILED
2006 NOT-FOR-PROFIT CORPORAT¥ON.- May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #743545 : 05-02-2006 90155 032 ****5] 25

4. Entity Name
RIVER HARBOR CLUB CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address FUU v
4001 SE 19TH PLACE C/0 AMERICAN CONDO
CAPE CORAL, FL 33904 US P.0. BOX 100399

CAPE CORAL, FL 33910 US

Pringipat Place of Business 3. Malling Address H"”l l"“ |I|I| ||||| ||”| ||||‘ I‘“ |||l| |[|“ ||||| |||“ ‘mm”[l' I‘ ll"

/O mecican Condo HamT
Suita, Apt. #, sto. Suite, Ap1. #, etc. 02152006  Chg-NP CR2E037 {11/05
L)S Cape Cora) Plovy W13 g (1109)

City & State City & State 4, FEl Number Applied For
Og pe Copnl, Fi 59-1923811 Not Applicable
2 3 q ] L} Country Zip Country 5, Centificate of Status Desired O Ei.ggﬁf:ci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KASE, SUSANM
C/O AMERICAN CONDO MGMT Street Address (P.O. Box Number is Not Acceptable)
909 SE 47TH TERRACE STE 105
CAPE CORAL, FL 33904 (o5 Chpe Corn! Pkwj W 103
City
FL | 5%y

8. Tha above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or prinled name ol registered agenl and titte il applicable. (NOTE: Registersd Agent signature required when rensiating) DATE
Filing Fee ls 561 25 9. Election Campaign Financing $5.00 May Be Make check payable to

B Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida DBepartment of State

10. OFFICERS AND DIRECTCORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

DITLE D [ Delete TITLE AV D % Change (] Addition
NAME JACKSON, PHIL NAME

STREET ADDRESS | 1929 40TH TERRACE #A-4 STREET ADDRESS

GITY-ST- 2P CAPE CORAL, FL 33904 CITY-ST-2IP .

TLE sD O Delete TILE STD wcmnge [ Addition
NAME TERZANO, CHRISTEL NAME

STREET ADDRESS | 1929 SE 40TH TERR #A1 STREET ADDRESS

CITY-ST-21P CAPE CORAL, FL 33904 CITY-ST-2P \

TITLE TD XDe]g]e TITLE O [ Change %Addilfon
NAME WALLACE, VALERIE NAME ALREYT DALLE

STREETADBRESS | 4001 SE 1STH PLACE #B-1 smeraooness | SkOOS SE [ R Lt 6?

onv-st-zp | CAPE CORAL, FL 33904 . orry-§1-zp CARE CORAL ﬁ( 3 390«.'}, m

TITLE vD %lelete TITLE O Change Addition
NAME ALEXANDER, VIRGINA NAME ED LEGHTOM

STREET ADDRESS | 4001 SE 19TH PL #83 swerovess | | 929 SE LOTA Tep # AS

omy-sT-2°P | CAPE CORAL, FL 33904 CITY-3T-2P CAPE CDRAL. ¢ 337904

TILE PD O pelete TISLE ) [ Change [ Addition
NAME COFFMAN, GORDON NAME

STREET ADORESS | 4001 SE 19TH PL B-7 STREET ADDRESS

CITY-S1-2IP CAPE CORAL, FL 33904 ChY-ST-2IP

TILE [ petere TITLE [ Change [T Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplem is true and accurate and that my signature shalt have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver owered 10 exggute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment
SIGNATURE: _ ) 3‘1-?"%-‘&0‘%




