2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # N03000008090

1. Enlity Name

NORTH RIVER ESTATES HOMEOWNERS ASSOCIATION,

INC.

ecretary of State

04-10-2006 90286 044 ****61 .25

Principal Place of Business
6601 BAYSHORE RD
NORTH FORT MYERS, FL 33917

Mailing Address
6601 BAYSHORE RD
NORTH FORT MYERS, FL 33917

CUUNJUJId S

2. Principal Place of Business

3. Mailing Address

ARSI R

Suite, Apt. #, sfc.

Suite, Apt. #, elc.

03292006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
20-1195591 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ ?g;gqi‘:ﬁdm"a'
8. Name and Address of Cumment Reglsterad Agent 7. Name and Add of New Registered Agent
Name
PRITCHETT, RICHARD H lll
6601 BAYSHORE RD Street Address (P.O. Box Number is Not Acceptable)
NORTH FORT MYERS, FL 33917
City F L Zip Code

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

the obligations of registered agent.

SIGNATURE
Slgnatre. typed of prntad name of regishered agent and titke i applicatie, {NOTE: Regrsterad Agent signatre requred when reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TTLE PD [ pelete TLE Ochange [ Addition
NAME PRITCHETT, RICHARD H iit NAME
STREET ADDRESS | 6601 BAYSHORE RD STREET ADDRESS
CITY-ST-ZIP NORTH FORT MYERS, FL 33917 CIFY-57-2P
TME VSTD [ pelete LE [JChange [ Addition
NAME SILVER, STUART W NAME
STREET ADDAESS | 6601 BAYSHORE RD STREET ADCAESS
CITY-ST-ZP NORTH FORT MYERS, FL 33917 CAY-ST-ZP
TE D 5 Detete Ut [Jcthange (] Aadition
NAME CARTER, SCOTTM NAME
STREET ADDRESS | 6601 BAYSHORE RD STREET ADDRESS
CITY-ST-ZiP NORTH FORT MYERS, FL 33917 CITY-ST- 28
TLE T petete TME [ change ] Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE 7 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CITY-ST-2IP
TMe 7 Delate TLE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Ciry-s1-21 CITY-SE-2IP

12. | hereby certity that the information supplied with this !iii;:g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemenal report is tfrue a: f A L
of the corporation of the recetver or trustee empowered to execute this repop ayrequired by Chapter 617, Florida Statutes; and thatyve |

changed, or on an attachment with an add,

SIGNATURE:

, with al

accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

ars in Block 10 or Block 11 if

pe

'OF BIGNING OFFICER OR INRECTOR

/i
C74

Daytime Phone ¢




