FILED
Feb 27, 2006 8:00 am
e | Secretary of State

02-27-2006 90050 005 ****6]1 25

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 766834

1. Entity Name
RIVERWOODS OF BONITA CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business
27601 PIERCE AVE
BONITA SPRINGS, FL 34135

Mailing Address .
845 LAKELAND AVE g
NAPLES, FL 34110

ARV AM GV AR Ot

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suitg, Apt. #, e1¢. 02132006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
s e Couniry Zip Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-=BATCHELOR DANEL — —— e = e
"ROUTE #41 Street Address {P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 33941
City FL ] Zip Code

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

SIGNATURE Daniel Batchlor 2-22-06
ture, yped of printed name of registered agent tide il appicadle. {NOTE: Registared Agent signature required when reinstating) CATE
Filing Fea is $61.25 9. Efection Campaign Finanging $5.00 may Be Make check payable to

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

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e . |'vD O pelete TITLE I Change [ Addition
NAME MATHES, ESTHER NAME
STREET ADDRESS | 871 69TH AVE. SOUTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33705 CITY-ST-7iP
TITLE PD O pelete TITLE [ Change [ Addition
NAME HANSON, BILL - NAME
STREET ADDRESS | 845 LAKEWOQOD AVE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CITY-ST.2IP
THLE sD 1 Delete TITLE [IChange [ Addition
NAME MATHES, JOHN B RAME
STREET ADDRESS | 27601 PIERCE AVE STREET ADDRESS
_omy-st-ae | BONITA SPRINGS, FL_33923 oY ST 2P I
TITLE O Delete TITLE [CIchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CTY-$1-71P
TITLE [ oetete THLE [Jchange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this regart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

changed. or on an attachment with an addr with all other ke empowered.
SIGNATURE: {00 A-Qa-wbk 33?-'32§-75'5'7
Date aytime Phone #

NATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




