2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 762844

1. Entity Name
NORTH RIVER CAKS ASSOCIATION, INC.

Mailing Address

18931 SERENOA €T
ALVA FL 33920 U3

Principal Place of Business

18931 SERENOA CT
ALVA FL 33920 US
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Apr 14,2008 08:00 AT
Secretary of State
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04102008 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
25-0335554 Not Applicable

5. Certificate of Status Desired

$8.75 acditional

TILTON, ANDREW D
18811 SERENOA CT
ALVA, FL 33920
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8. The abeve named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State ef Florida. | am familiar with, and accept

. the cbligaticns of registerad agent. ~

SIGNATURE.
. 3 Signalure typed or pinled name of registered agent and titls It appiicanta {NOTE Ragisterad Agent signature required when rainsiating) DATE
-

. L Fillng Fee |s $61.25 9. Etection Campaign Financing * $5.00 MayBe | . .

e Due by May 1, 2008 Trust Fund Contribution. Added to Fess f:ff__}l_ ’_"_'fE;’"jI f

AE-ETTA -0
10. OFFICERS AND DIRECTORS B g
THLE vD 1
NAME TILTON, ANDREWD.
STREETADDRESS | 18811 SERENOA CT
CITY-ST-2IP ALVA, FL
TITLE SD
NAME CARY,KEITHG
STREET ADDRESS § P O BOX 718
CRY-ST-2IP FORT MYERS, FL 33902
TITLE - B . :
NAME 'gg g )
STREET ADDRESS AR TS T
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TLE ACE:
SPACE
STREET ADDRESS H g :
CITY-S§T-2P
TLE .
NAME
STREET ADDRESS . \‘
CITY-§1-2 . T o .
. e i - il

TITLE g;:!
NAME M A AP .. L. < . 5_“},.5-'.' e
STREETADDRESS [ — -~ T . ""“_"’
CITy-ST-2P A DAY LT A

12. | heréby certify that the information supplied with this iling does not qualdy for the exemptions contained in Chapier 119, Florida Statutes. | further certfy that the information
indicated on this report or supplementa repont is true and accurate and that my signature shall have the same legal effect as if mace under oath; that 1 am an olficer or director
of the corporalion or the receiver or trusiee empowered 10 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,

SIGNATURE:-£l 7
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drgss, #ith all other like empowered. 2 Sci
|
G. KE(k ¢ ARY [0 Areic 0%  335-2(SL
"WIGNATURE AND TYPED OR PRIN NAME OF SIGNING OFFICER OR MRECTOR Data Dayiima Fnone # ‘




