. iaand

- 2005 NOT;FOR-PROFIT CORPORATION FILED
____ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # 750680 Secretary Of State
t- oty Nam? 03-15-2005 90022 046 ****g] 25
RIVER WILDERNESS OF EVERGLADES CITY o '
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
210 COLLIER AVE 210 COLLIER AVE
P O BOX 380 P O BOX 380
EgEﬂGLADES FL 34139-038 -LEJ\é!ERGLADES FL 34139-0380 - RETEE
i e WA
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0085155 Not Applicable
ap County Zie Country 5. Certificate of Status Desired O ?i'gzll':g;;ﬁ"“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
-1 Mame
gg%g%g%%fﬁxjggz glo‘l'.AVEE(Y) Street Address (P.0. Box Number is Not Acceptable)
P.O. BOX 111682
NAPLES FL 34108
City : FL \ Zip Code

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

SIGNATURE
Signature, lyped o prinled name of registared ageni and fitla f epphcabla {NOTE- Regrsteted Agent signature requied whan ranstating) DATE
9. Election Campaign Financing $5_00 May Be
] Trust Fund Contribution. | Added to Fees
e A 2 H ; ey >
i OFFICERS AND DI RECTORS 1. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 10
mLE vD O Delete LE O change [ Addition
NAME OWENS, JOHN B NAME
SIREET ADDRESS | 76071 SW 134TH AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33183 CITY-ST-2I°
LE $ [ Delete e [ Change [ Adaition
NAME BAIER, RICHARD D NAME
STREET ADDREss |P.O. BOX 8 - 402 N, 18T STREET STREET ADDRESS
cify-si-zp | CISSNA PARK IL 60924~ C - . A cry-s1-7P -7 : - o )
TITLE = |DF T T O Delets “o O TES - Jchange [ Addition
NAME VALKEMA, ROY NAME
SIREET ADDRESS | 5412 EASTF. G AVE. e — WESWEETADORESS [~ T TS e T - e
CITY-5T1-2IP KALAMAZOQO MI CIry-ST1-7P )
TIHE D 7 Delete TLE (3 Change [ Additien
HAME STIEFVATOR, JOHN CAME
STREET ADDRESS | 225 CLINTON RD STREET ADDRESS
crv-st-op |[NEW HARTFORD NY 13413 CITY-S3- 2P
T —
TLE O etate TILE [] change [ Addition
NAME BAIER, MYEBNA HAME
sifeeT sooress |P-O- BOX 8 - 402 N. 15T STREET STREET ADDRESS
civsize  |CISSNA PARK IL 60924-0008 S
:IAT:“EE % AR {'i‘N er S vz h N‘E— A O petete :J::-:E Ochange [ Addition
et poress | £ O 70 23)'\& Sf.’ S L(J STREET ADDRESS
CINY-S1-2iP /UA"PLQ s =73 34/ /7 CIY-S1-2F

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an ofiicer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

My enA . AR
SIGNATURE: 4 a E [P 3- 1505 237 6FSHEGTT

SIG.NATUFIEéID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Drayture Phone #




