FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 12, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02000007691 03-12-2007 90087 047 ****5] 25

1, Entity Name
RIVERCHASE OFFICE PARK CONDOMINIUM
ASSOQCIATION, INC.

L}
Principat Place of Business Meailing Address 4003 J140

1250 TAMIAMI TRL N PCB 8537

SUITE 304 NAPLES, FL 34101 . N
NAPLES, FL 34102 . :
AR S| T R A
Suite, Apt. #, etc. Suite, Apl. #, etc. 02262007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For
58-3768001 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired (3 fg-giﬁfg&"""a‘
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
COMMERCIAL MGMT OF NAPLES, INC
1250 TAMIAMI TRL N STE 304 Street Address {P.03. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL l Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. T am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signatura, lyped or pinted name ol registered agenl and litke # applcabke {NQTE: Registered Agen: signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, ] Added to Fees Florida Departrment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIFECTORS IN1D
ME P O pelete TITLE U] Change [ Addilion
NAME ENGLER, KEN NAME
STREET ADDRESS | 2318 MILL STREAM COURT STREET ADDRESS
CITy-ST-2IP NAPLES, FL. 34109 CITY-ST-2IP
TMLE VP [J Detete TITLE ] change  [C] Addition
NAME JAFFEE, ANDREW DR NAME
STREETADDRESS | 1015 CROSSPOINTE DRIVE STREET ADDRESS
CITY-ST- 2P "NAPLES, FL 34110 CITY-S5-2IP © -
TILE 8T [ Delete TITLE [ Change [ Aduition
NAME BERTRAM, MORTON H Il NAME
SIREETADORESS | 4748 TURNSTONE COURT STREET ADORESS
CITY-ST-ZIP NAPLES, FL 34119 CITY-S1- 2P
TimE [ Delete TITLE [OJchange (] Addilion
NAME NAME
SIREET ADDRESS STREET ADDAESS
iy -St- zie CITY-§1- 2P
*TINE O Detete TITLE O Change T Acdilign
[* MAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-ST1-21P
TIILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-S1-2IP ChY-81-2P

12. | hereby certitg that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. { further certily that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or fruslee ampowerad 10 executa this repoart as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11l
changed, or on an altachwm'an address, with all other like ampowerad.

SIGNATURE: i L/ P?A S—237-y20 - 577

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR / / Date Dayume Frone »




