2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # N02000001403

1. Entity Name
RIVER'S EDGE PROPERTY QWNER'S ASSQCIATION OF

Secretary of State

(03-23-2006 90004 034 ****70.00

CHARLOTTE COUNTY, INC.

Principal Place of Business
1881 CITRON ST
PORT CHARLOTTE, FL 33980

Mailing Address

1881 CITRON ST
PORT CHARLOTTE, FL 33980

2. Principal Place of Business

Mailing Addre:
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- 6.- Name and Address of Current Registered Agent

7. Name and Address of New Registered Agont

FEHR, JEFFREY
1881 CITRON ST .
PORT CHARLOTTE, FL 33980
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
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Filing Foo Is $61.25 9. Blection Campaign Financing $5.00 May Be Maké check" payabie to R

Due by May 1, 2006 Trust Fund Contributicn, Added to Fees L Florldl Dup:rlment of State "~ 5 *
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEF!S AND DIRECTORS IN10 '
TITLE D O velete TITLE E]change  [[] Addition
NAME FEHR, JEFFREY NAME
STREET ADDRESS | 1881 CITRON ST STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33980 CITY-ST-2P
TME D 3 Delete TILE [Ocnange ([ Addition
NAME NICOLOSI, JOSEPHINE NAME
STREET ADDRESS | 13081 ELEANOR AVE STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33953 CITY-ST-2IP
TILE D-— - T T pelee | TME Ochange  [J Addition
HAME MCCREARY, JAMES NAME
STREET ADDRESS | 1350 N. PORTOFING DRIVE, APT. 403 STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34242 CATY-5T-2P
e 1 Deiete TRE Ochange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
cRy-St-ap CITY-ST-TP
e (3 Delete e Ochange [ Addition
NAME NE
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CITY-ST-2P CiTY-ST- 2P
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does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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of the corporation of the receiver of trustee empowsred to execute this reporn as required by Chapter 617, Fiorida 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 ampowered.
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