. 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

' DOCUMENT # 743545

INC.

1. Entity Nama
RIVER HARBOR CLUB CONDOMINIUM ASSQCIATION,

Frincipal Place of Businass

C/0 AMERICAN CONDO MGMT
615 CAPE CORAL PKWY W 103
CAPE CORAL, FL 33914 US

Mailing Address

C/0 AMERICAN CONDO

P.0. BOX 100399

CAPE CORAL, FL 33910 IS

FILED
May 03, 2007 8:00 am
Secretary of State

05-03-2007 90032 007 ****6].25

QT

KASE, SUSAN M

C/O AMERICAN CONDO MGMT
615 CAPE CORAL PKWY W 103
CAPE CORAL, FL 33914

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suita, Apt. #, etc. 02062007  Chg-NP CR2ZEQ37 (12/06)
City & State City & State 4. FEl Number Appliad For
59-1923811 Not Applicable
Zi C Zi Count i
° ountry ht ounty 5. Certificate of Status Desired a $8.75 Additional
Fee Raquired
6. Name and Address of Currant Registerad Agent 7. Nama and Address of New Registered Agent
Name

Straet Address (P.O. Box Number is Not Acceptabla)

City

FL ] Zip Coda

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its regislered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, Iyped or printed name of registared agent and title if appkcable.

(NOTE: Regislerad Agent signature required when reinsiating}

DATE

Flling Foe is $61.25 9.

Due by May 1, 2007

Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 0 Fees

Make chack payable to
Ftorida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE vD [ pelete TITLE [Jchange [ Addition
NAME JACKSON, PHIL NAME

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

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

TITLE STD [ Delete TITLE [Jchange [ Aadition
NAME TERZANOQ, CHRISTEL NAME

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

CITY-ST-2IP CAPE CORAL, FL. 33804 CITY-S1-2IP

TIME D £ Delete TITLE [ Change  [] Addition
NAME DORLE, ALBERT NAME

STREET ADORESS | 4005 SE 19TH PL B9 STREET ADDRESS

CITY-ST-21P CAPE CORAL, FL 33904 CIrY-51-2IP

TINLE D [ pelete TITLE O Change [ Acdilion
NAME LEIGHTON, ED NAME

STREETADDAESS | 1929 SE 40TH TERR A5 STREET ADDRESS

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

TTLE PD O Detete TITLE 1 Change [ Aodition
NAME COFFMAN, GORDON NAME

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

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

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e LEIGHTW

Y20(47

12. | hereby cerlify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empoweread.

2 - -
SIGNATURE: 2 - 5Yq - Lt

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirne Prona #




