FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N02000002727 2 04-16-2008 90036 003 *=*761.25

1. Entity Name
EL RIO GARDEN CONDOMINIUM ASSOC. 156, INC.

e
Principal Place of Business Mailing Address : . B ﬂ D 24 8 7 4

1697-1699-1731-1739 GOLF CLUB DRIVE 757 PONDELLA RD
NORTH FORT MYERS, FL 33503 A0 JACK MORRISON
NORTH FORT MYERS, FL 33903

2. Principal Place of Business - No £.0. Box # 3. Mailing Address 1 III“]“ ||| |Ih| Hl“ Ilm IIN Ilm “m mll “l“ |||‘| “I“ l"“l’ I‘ 'I"

Suite, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-NP CR2E037 (12!05)
City & State City & State 4. FEI Number Applied For
58-1826012. Not Appficable
Zip Country Zip Country » _ $8.75 Addiional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MORRISON, JACK
1697 GOLF CLUB DR Street Address (P.0Q. Box Number is Not Acceptable)
APT#5
N. FT. MYERS, FL 33803
City FL Zip Code

8. The above named enlity submits this statement ior 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,

SIGNATURE i . e =
Sigraiure. typad or prinieg nama of registersd agent and tiha it applicable (NOTE: Regrstarsd Apent gagnatura raguired whaern reinstanng) DATE
Filing Fee is $61.25 @. Election Campaign Financing $5.00 May Be Make check payable to -
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 COFFICERS AND DIRECTORS IN 10
e VD X Delete TILE vD O Change ¥ Addition
NAME KEMP, HERBERT NAME AHR, FRED
STREET ADDRESS | 1739 GOLF CLUB DRIVE APT #4 STREET ADDRESS | 1 739 GOLF CLUB DRIVE APT #8
CITY-37-2P N. FT. MYERS, FL 33803 CITY-5T-2P N_FT MYERS, FL 33903
TILE PD ] Dekete TITLE SD O change X7 Adaition
NAME VERNIER, DONALD NAME CLANCY, SANDRA
STREET ADDRESS | 1731 GOLF CLUB DRIVE APT # 1 streea00REss | 1739 GOLF CLUB DRIVE APT #3
cmy-st-z¢ | N. FT. MYERS, FL 33803 cr-st-2p | N FT MYERS, FL 33903
TITLE SD X Deiete TITLE ™D I change X0 Addition
NAME HARKEY, SANDRA NAME DWERTMAN, DAVID
STREET ADDRESS | 1739 GOLF CLUB DRIVE APT#5 steeer aooeess | 1739 GOLF CLUB DRIVE APT #1
CITY-5T-21P N. FT.MYERS, FL 33903 CITY-ST-2IP N FT MYERS, FL 33903
TME D O Delete TITLE 3 crange 07 Adcition
NAME .MORRISQON, JACK NAME —_
STREET ADDRESS | 1697 GOLF CLUB DR APT #5 STREET ADDRESS
CITY-5T-2IP NORTH FORT MYERS, FL 33903 CITY-51-7IP
TINE L] Doete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-81-2I
TMLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 exacule this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent with, an address, with all other like empewered.,

SIGNATURE: %’74@5\%04 o) sn> 4. fr-of  JIIHAEYP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone #



