2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 8:00 am
DOCUMENT # K71357 Secretary of State

1. Entity Name 3Rk
RIVERLAWN TERRACE PARK, INC. 03-02-2008 90154 027 **130.00

Principal Place of Business Maiting Address
2012 S OLGA DR 80 PONDELLARD SUITE E quuiuisv
#23 N FORT MYERS, FL 33803 US '

FORT MYERS, FL 33905

Suile, Apt. #, elc Suile, Apt. #, elc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apnlied For
65-0092387 Not Applicable
Zip Gountry Zip Country 8. Certificate of Status Desired O gg‘ggl’:gg;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N -
BEARDMORE; TERESA'L™ Tekesn L. Beareomeee, En
C/O BEARDMORE, FOSTER & ASSCCIATES oet Aggtess {P-O. Box Number is NoLAcceptabie)
80 PONDELLA RD STEE Ej EALDMDEE % mSOCIF} TS
NORTH FORT MYERS, FL 33803 gO Paru Dell Ky ROH—D . SU 17 £
Cit Zip Code.
M. F7. Mygee FL | 35402

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

Ihe obliggions gf registered ag
SIGNATURE U"L’U“’ m‘-\f}L*- % Yeresa L. Rebdvd uore i:\ “H-30-0¢

Slgratura, lyped o pririac rame of registarad ugent acd tite it applicabla INQTE: Reglslerod Agenl sigratuig | ecungd wien tansinling) DATE:
FILE NOW!I! FEE IS $150.00 9. Electicn Camoaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantripution, a Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 73
L PD ] Delete i Ve O chenge & Addition
HAME MORTON, G. ROBERT A Jowes, Daup Sp. + 30
SIREET ADDAESS | 2012°'S. OLGA DR. #23 STREET AnDRESS | 212 5 oLaA '
crr-si-z¢ | FORT MYERS, FL 33905 CITY-51-21 FlL. Myere s A 23904
e D DR Delete TITLE S [ thange [Q’Acidiiion
NAME REITENCUR, MARY K NAME CaAavaNRUGH, CLree
STREET ADDRESS | 2012 S. OLGA DR #38 STREETAUDRESS | 20473 S OLGn Pr, #15”
Grv-s-2p | FT. MYERS, FL 33905 CITY-§1-21P Fi. MYeps FL 33508
TITLE 5C & pelete TITE D (] Change [ Addition
MAME GAHAN, PAT NAME Trmpn, Domnp G
STHEET ADDALSS-| 2012 ST OLGA DR-#1 - sweeroomess | 20/2 - OLGa Dr, #
arv-sT-E | FORT MYERS, FL 33905 CTY-51- 2P FL.MYE p< FL B350
TUE ™ ] pelete (13 O Crange ] Addition
HABE LEAHY, RITA NAME
STREETADDRESS { 2012 S. OLGA DRIVE #43 STREET ADDRESS
CIFY-ST-2P FORT MYERS, FL 33905 CITY-ST-2IP
TITLE vP B Delete MTLE [ Change  [[J Addition
NAME WAITE, RON NAME
STREETADORESS | 2012 S OLGA DR #29 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33905 CITY-51-2iP
TILE 5 Delete NTLE [ cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this recort or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or lrusige empowered to execute this report as required by Chapier 807, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad%ess, with all other like empowerad.

SIGNATURE: ( Fesioent Yy/249/09 a349- 9497-1040

SIGHNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duaytitr:a Phone ¥




