2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT #N02812 *

1. Entity Name

RIVER'S EDGE 4 CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-13-2005 90024 023 ****6]1 .25

Principal Place of Business Mailing Address
8270 COLLEGE PKWY 8270 COLLEGE PKWY
#103 #103

FORT MYERS, FL 33919 US FORT MYERS, FL 33919  US

20030728

2. Principal Place of Businass 3. Mailing Addrass

AR TR RRTROO A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04062005  Cng-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2568833 Not Applicabla
Zip Caountry Zip Country ’ , $8_75 Additional
5. Certificate of Status Desired O Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
. Narme

TEAGUE, GECRGE

PROFESSIONALLY YOURS, INC.,
1342 SE 46TH LANE #3,

Strest Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City

[P

FL I Zip Code

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

the abligaticns of registared agent. 5"

SIGNATURE ERL
Signature, typad or printad ru'lme of registered agent and Kitle i applicabla. (NOTE: Registered Ageni signahxs required when reinstating} DATE
Filing Fee is 561 25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 - Trust Fund Contribution. Added to Faes Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O pelete TITLE O Change [ Addition
NAME HAVEY, PHYLLIS NAME
STREET ADORESS | 14821 CROOKED POND CT STREET ADDRESS
CITY.S1.ZIP FORT MYERS, FL. 33908 CITY-ST-2IP
TILE vD 3 Delete TITLE )2 (R.Chenge {7 Addition
NAME LINDQUIST, RAYMOND NAME
STREET ADDRESS | 14837 CROOKED POND CT STREET ADDRESS
CITy-Si-ap FORT MYERS, FL 33908 CITY-ST-21P
TILE ] [ Deete THLE O Crange [ Addition
NAME | CARUSO, LENA . .. - NAME . - L=
STREE] ADDRESS | 14893 CRESCENT COVE STREET ADDRESS
ciry-$1-21P FORT MYERS, FL. 33908 CITY-§1-2P
T TD O Detete TITLE O Change {7 Addition
NAME LIPTON, WILLIAM NAME
SIREET ADDRESS | 14835 CROOKED POND CT STREET ADDRESS
CITY. ST-7P FORT MYERS, FL. 33908 Civ-5T-2p
THLE D A Delete TLE O changs ] Asdition
NAME MCCLANE, RCBERT NAME
STREEY ADDRESS | 18805 CROOKED POND CT STREET ADDRESS
CiTY-ST-21P FORT MYERS, FL. 33908 CITy-ST-2F
T O Detete e ¥o [ Chenge A Addition
NAME NAME McMA T, J1m
STREET ADDRESS STREETADORESS | 14 P 7} CAESceN T+ BEVE
ciry-$7-IP CITY-57-2P FOKT MYEL], FL 33 70}

12. | heraby cenify that the information supplied with this filing does not qualify lor the exemplion staled in Section 119.07}3)0), Florida Statutes. | further certify that the information
indicatad on this report of supplemental report is true and accurata and that my signature shall have the same lagal @

changed, or on an attachment with an address, with all other

of the corporation or the raceiver of trustee empowered to ex%cz;\e this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

SIGNATURE: _/¢C

SIGNATURE AND TYPED OR PRINTECUHAME OFJ&IINB OFFCER Dt DNRECTOR

L.,

fact as it made under cath; that 1 am an officer o+ diractor

el

Daytima Phona »




