FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT ) Pad)
DOCUMENT # N02000001403 ccretary of State
1. Entity Name 01-11-2008 90032 038 70.00
RIVER'S EDGE PROPERTY OWNER'S ASSOCIATION OF
CHARLOTTE COUNTY, INC.

Principal Place of Business

1350 N PORFFOTR.ER - ?on:(‘b6fho .

Mailing Address

350 N PORTIFOLIO DR ?wéb&cno bt T

1
403

403
SARASOTA, FL 34242 SARASOTA, FL 34242
T LB O

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 chg-NP CR2EQ37 {12/06)

City & State City & State 4. FEI Number Applied For

41-2075210 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired Eg;?qmm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
i Name
MCCREARY, JAMES f
1350 N PORTFOLIO DR po (L‘i’o ﬁ,ﬂjo b"" Streel Address (P.C. Box Number is Not Acceptable)
403 ‘
SARASOTA, FL 34242
’ City FL l Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, ar both, in tha State of Florida. | am famikar with, and accept
the abligations of registared agent.

SIGNATURE s
Sigrature, ryp‘g‘fnr printed name of registerad agent and titte d apicable. (NOTE: Regrstered Agant sgnalure required whan renalabog) DATE
Filing Fg:.é;is $61.25 9. Election Campaign Financing $5.00 May Be Maka check payabla to
Due by May 1, 2008 Trust Fund Conlribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 10
TnE D [ pekete TmE [ Charge  [] Adddion
RAME FEHR, JEFFREY NAME
STREET ADORESS | 1881 CITRON ST STREET ADDRESS
Cify-57-21 PORT CHARLOTTE, FL 33980 CINY-ST-7IP
TMLE o] 3 Delete TME [ Change [ Addition
NAME NICOLOSI, JOSEPHINE NAME
STREETADDAESS | 13081 ELEANOR AVE STREET ADDRESS
CITY-5T-21P PORT CHARLOTTE, FL 33853 CITY-ST-2I°
TIMLE D O peiete TILE [ Change [ Addition
NAME MCCREARY, JAMES NAME
STREETADCRESS | 1350 N. PORTOFING DRIVE, APT. 403 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34242 GITY-ST-ZIP
TIRLE O] Deiete TITLE 3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-1P Ciy-ST-2Ip
THLE O velete TinE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-71P
TRLE [ Dewete THLE 3 Change  [J Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher 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 rade under oatn; that | am an officer of director
of the corporation or the receiver or trustee empowered 10 execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empo d.

SIGNATURE: %’ ’\ /';HS"' of 94(—34{-?;,;4-

tlﬂuATuanmfnr%Eb OR PRINTED NAME OF)dmNG QFFICEN OR DIRECTOR Daytme Phone ¥

U



