2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

ecretary of State

PRPNUmIEA ENT # N0O3000008090 04-16-2007 90069 013 ****5] 25
. Entity Naj
NORTH RIVER ESTATES HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address q“ JoGwvs
6601 BAYSHORE RD - 6601 BAYSHORE RD
NORTH FORT MYERS, FL. 33917 NORTH FORF MYERS, FL 33917 o )
e ] TR NGRSO
Suite, Apt. #, atc. Suite, Apt. #, elc. 04052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-1195591 Not Applicable
ap Country i Country 5. Centificate of Status Desired 0 geae‘gil’;fim"al
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent
- Name
PRITCHETT, RICHARD H Il
6601 BAYSHORE RD Street Address (P.Q. Box Number is Not Acceptable)
NORTH FORT MYERS, FL 33917
City FL [ Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agen:.

SIGNATURE

Stgralure. typed of printed nama of regisiered agen| and title il applicable.

(NOTE: Regisierad Ageni signaiure requited when reinstating)

DATE

'Flllng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Coniribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TITLE PD [ belete TITLE O change T Addition
NAME PRITCHETT, RICHARD H IIl NAME
STREET ADDRESS | 6601 BAYSHORE RD STREET ADDRESS
CITY-§T-2P NORTH FORT MYERS, FL 33917 CITY-ST-21P
e VSTD [ Delete THILE [ Change ] Addilion
NAME SILVER, STUART W NAME
STREET ADDRESS | 6601 BAYSHORE RD STREET ADORESS
Cy-57-2p NORTH FORT MYERS, FL 33917 ciTy-ST-2P
TITLE D 7 Derete TITLE [T change [ Addition
NAME CARTER, SCOTT M NAME
STREET ADDRESS | 6601 BAYSHORE RD STREET ADDRESS
CTY-ST-2P NORTH FORT MYERS, FL 33917 CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP Cry-sT-22
THLE 3 oelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P crry-ST-2IP
THLE O petete TITLE {3 Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 oIry-S1-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemnptions contained in Chaptar 119. Florida Statutes. | further cerity that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver of trustee empowered 10

changed, or on an a?ﬂﬁm wi
SIGNATURE:

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
egule this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if




