2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT -

FILED
Jan 10, 2008 8:00 am

DOCUMENT # 766834

1. Entity Name

RIVERWOODS OF BONITA CONDOMINIUM
ASSQOCIATION, INC.

Secretary of State

01-10-2008 90010 050 ****61 .25

Principal Place of Business

27601 PIERCE AVE
BONITA SPRINGS, FL 34135

Mailing Address

845 LAKELAND AVE
NAPLES, FL 34110

DO NOT WRITE IN THIS SPACE

llIIIIIEII!IIlIIIIHIH|lH||I|I|I||I||l|III|||l|I| AN

01052008 No Chg-NP CRZEQ37 (4/06)
4. FE| Number Applied For
NOT APPLICABLE Not Applicable
N . $8.75 Additionat
S. Cerificate of Status Desired (] Foe Roquired

6. Name and Address of Currant Registerad Agont

BATCHELOR, DANIEL
ROUTE #41
BONITA SPRINGS, FL 33541

50 NOT WRITE
IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sypahae, iyped or prnted name of regatered agent and it | appacadle, {NQTE: Ragratared Agent mgnature recured when rensia ng) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2008 Trust Fund Contribution. Added to Feos
10. COFFICERS AND DIRECTORS
TITLE vD
NAME MATHES, ESTHER
STREET ADORESS | 871 69TH AVE. SOUTH
ciry-ST-2° ST. PETERSBURG, FL 33705
THLE PD
NAME HANSON, BILL
STREET ADORESS | 845 LAKEWOOD AVE
CITY-ST-2P NAPLES, FL 34110
TVLE 8D
NAME MATHES, JOHN B
STREETADDRESS | 27601 PIERCE AVE Py B ipnf =
Cm-SI-27 | BONITA SPRINGS, FL 33923 DO NOT WRITE
HILE I TRIS SCACE
NAME 11 B S RiagF ¥l Rl
STREET ADDRESS
Ciy-51-2ZP
TMLE
NAME
STREET ADDRESS
CITY-S1-2P
TILE
NAME
STRECT ADDRESS
Cry-ST-28

12. ¢ hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Slatutes. | fuither 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 cath: that 1 am an officer or director
of the corporation or the receiver of trusiae empowered o execute this report as required by Ch

ida Statutes; and that my name appears in Block 10 or Block 11 if

ter 617, F
§e v

changed, or on an atiachment with an addrTs. with all other like empowered. /P
SIGNATURE: U)rw\ Moo (ess

GNATURE AND TYPRD Ot PRONTED NAME OF SIGIING OFFICER OR DIRECTOR

|-7-08 233835755

Dayprne Phone #




