FILED
2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F99000004469 ¥ i 03-16-2004 90023 016 ***150.00

1. Enlity Name

CRF RIVER REACH, INC.

Principal Place of Business . . Mailing Address i r - —
/0 CONTINENTAL REALTY CORP. C/0 CONTINENTAL REALTY CORP. 9 4 0 30 4 8 J T
HWEST PENNSYLVANIAAVENUE STHFLOOR HWEST-PENNSYLVANIRAVERDE. STHFLOGR~
JOWSON-Mb-21204~ TOWSON,-MD—21264
NCEC OO
a0 ClacPuiew R Wuad Clarkviews Bd,

Suite, Apt. #, etc. Suite, Apt. #, etc.

\ i 03032004 Chg-P CR2E034 {10/03)

£ ide. SO0 SR S0

City & Stjate . City & State 4. FEI Number Applied For
Boimore L ™MD Baltinore ) MDD 52-2187458 Not Applicable

Zip Country Zip Country " ) $8.75 Additional

5, Certificate of Status Desired O :
ANAOG ANDCF Fee Rocired
6. Name and Address of Current Registered Agent” - - - 7. Name and Address of New Reglstered Agent -
Name
NAPLES LAWDOCK, INC
4501 TAMIAMI TRAIL N Street Address (P.O. Box Number is Not Acceptable)
STE 300
NAPLES, FL 34103
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, typed or printed name of registered agenl and titla if applicable. {NOTE: Regislered Agent signatura required when reinstating) DATE

FILE NOWI! FEE I . 9. Election Campaign Financing $5.00 MayBe
_\4 After MaEy 1, 20!04FF“ \?vifl1b5e 25050_00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThE PTCD [ Detete TITLE (B.Change [ Addition
NAME LUETKEMEYER, JOHN A JR. NAME .
STREET ADDRESS | 17 WEST PENNSYLVANIA AVE., 5TH FLOOR st omess | Jekar 1 Clarkview Rd. Sujde SO0
oTY-sT-ZP | TOWSON, MD 21204 ) av-ste | Ao, MDA .04
TmE VSD 0 Delete TIILE Bhonange [ Aciion
NAWE SCHAPIRO, J. MARK NAME . S ;
STREET ADDRESS | 17 WEST PENNSYLVANIA AVE., 5TH FLOOR smeeraoess | 1071 Clarkvicnw Rd. SUife S00
CITY-ST-ZIP TOWSON, MD 21204 CITY-$7-21P &G\H—‘mope} MD A \&OC]
TILE VAS [T elet TITLE Protange [ Adition
NavE™ " | KINNEAR, WILLIAM HJR. : T e 17 . Y e v 5 e 3 "Rd‘ ) J‘_e_ S{b
STREET ADDRESS | 17 WEST PENNSYLVANIA AVE., 5TH FLOOR e sooness |1FL T CAOWTRVIEWO SUY
CITY-ST-ZIP TOWSON, MD 21204 CITY-§T-2IP P_)Q \Honere, M‘D AV D DO]
TILE O Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS .
CITY-ST-2IP CITY-57-ZIP :
TiILE O peleta TIME ' [ change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS - R
CITY-ST-2IP ‘ . CITY-S7-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.07(3)(1). Flarida 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoH as reguired by Chapter 607, 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 empgwered.
Will1an K Bipnar

SIGNATURE: ___ 0L %/ J‘T* g/f/a‘/ 4H10-896- 4100

‘ A
SIGNATURE AN TYPED O PRINTED NAME OF SVJNG OFFICER OR DIRECTOH Date Daytime Frone #




