2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL ISE!??RT

DOCUMENT # N02812 Jan 17,2008 08:00 AM
1. Enity Name Secretary of State
RIVER'S EDGE 4 CONDOMINIUM ASSOCIATION, INC.
Principal Piace of Business Mailing Address
128 SW 54TH TERRACE 128 SW 54TH TERRACE
CAPE CORAL, FL 33914 LS CAPE CORAL, FL 33914 LS ]
01132008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE T B
59-2568833 Not Applicable
8. Cerlificate of Staws Desired [ ?g;?q l:‘l'f;’;“c’“""

8. Name and Address of Current Registered Agent

T56 S 4711 TERRACE DO NOT WRITE
CAPE CORAL FL. 33014 IN THIS SPACE

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 Florda. t am familiar with, and accept
the obligations of reqistered agent,

SIGNATURE
Signaturs, typed of printed nams of reg/stersd agent and ttle f applicants, (NQTE: Registered Agent egnatute retqured whet rofklaing) DATE
P ey
Filing Feo is $61.25 9. Eleclion Campaign Financing $5.00 May Be DOOOOOTETTE .-
Due by May 1, 2008 Trust Fund Contribution. O Added 0 Fess (5394 18.1"&:3"“30‘31 4-005 Bl.d5
LA0._ [ _ OFFICERS ANDDIRECTORS . . ... _
T PD
NAME HAVEY, PHYLLIS

STREEF ADDRESS | 14821 CROOKED POND CT
CITy-8T-2iP FORT MYERS. FL. 33908

TMLE D

NAME LINDQUIST, RAYMOND
STREET ADDRESS | 14837 CROOKED POND CT
CiTy-8T-2p FORT MYERS, FL 33908

TILE DS °
HAME CARUSQ, LENA

STREET ADDRESS
am-s20 | FORT MYERS. FL 53008 DO NOT WRITE

" TD . IN THIS SPACE

NAME LIPTON, WILLIAM
STREET ADDRESS | 14835 CROOKED POND CT
CITY-57-2P FORT MYERS, FL 33908

HILE, VD

NAME GILGER, DAVE

STREET ADDRESS | 14873 CRESCENT COVE DR
cry-51-2P FORT MYERS, FL. 33908

TE

HAME

STREET ADDRESS
CITy-57-2IP

12, | hereby certify that the nformation supplied with this fillng does not quality for the exemptions contaned in Chapter 119, Fionda 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 1 am an officer ar director,
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with aljpther like empowered,

SIGNATURE: a}v%ﬂm ol ’//5//9 230-442- £947

MGNATURE AND TYPED OR RINTEMAIE OF SIGNING OFFICER OR D{RECTOR Daio Daytme Phona ¢




