2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26, 2007 08:00 A
DOCUMENT # 762844 | g Secretary of State

1. Entity Name
NORTH RIVER QAKS ASSQCIATION, INC.

Principal Place of Business Mailing Address
18931 SERENOA CT 18931 SERENCA CT
ALVR, FL 33920 US ALVA FL 33920 US
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j Uit 3‘,‘;,,-‘ 02222007 No Chg-NP CR2E037 (4/08}
SP # CE 4. FEI Number Applied For
- ‘ 25-0335554 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired Fee Required

G Name and Address ot Current Reglstarad Agent

TILTON, ANDREW D
18811 SERENOA CT
ALVA, FL 33820
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8. The above named enuty submits lms stalement for the purpose of changing its registered office or registered agent or both, inthe Sxala of Florlda lam fam\her w:tn and accent

¢ the ubllganons of reglstereu agent ﬂ',’ e
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.. __ Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe | LI3A07/07-30075R-020 51,25
Ve o Dus by May 1, 2007 Trust Fund Cantribution, O  Addedto Faes
10, GFFICERS AND DIRECTORS Y
TITLE VD i )}
NAME TILTON, ANDREW D.

STREET ADDRESS | 18811 SERENOA CT
Ciry-8T-2iP ALVA, FL

TIME 18] .

NAME CARY, KEITH G

STREET ADDRESS | P O BOX 718

Cmy-51-2P FORT MYERS, FL 33902
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TITLE

NAME

STREET ADDRESS
CY-5T-2p

TTLE .
CHAME. .
STREET ADDRESS |
CMY-ST-28

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same lega) eflect as if made under oath; that } am an officer or director
*"of the corporation or the receiver or trustea empowered tp execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachment with an adge®ss, with al#&her like empowered. a 3"

SIGNATURE KETY €ARY A FER oo 33S &Sk

SIONING OFFICER OR DIRECTOR Dals Dayime Fhone #

lluNA'l'une AND TYPED OR PRINTED NAM




