2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am

DOCUMENT # N04000003744

1. Entity Name

MQODY, RIVER ESTATES SINGLE FAMILY RESIDENTIAL

NEIGHBORHOOD ASSOCIATION, INC.

Secretary of State

02-10-2005 90046 036 ****61.25

Principal Place of Business Mailing Address

12607 WESTLINKS DR, UNIT 7

FT MYERS, FL 33913 FT MYERS, FL 33913

12607 WESTLINKS DR, UNIT 7

2. Principal Place of Business 3. Mailing Address

ey

Suite, Apt. #, atc. Suite, Apt. #, elc. 01062005 Chg-NP CR2E037 (10/03)
City & Slate City & State 4. FEINumber Applied For
- Not Applicable
a Countey zip Country 5. Certificate of Sialus Desied ~ []  $8-73 Addisonal
—————— . - I R —_— ) N e e— . Foo Required, .. _ _..l._
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rayistered Agent
Name
SHIELDS, CHRISTOPHER J
1833 HENDRY ST Street Address (P.Q. Bax Number is Not Acceptable}
FT MYERS, FL 33901
City Zip Code

FL

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

the obligations of regislered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Iite itapplicable. {NOTE: Registered Agenl signalure required whan reinstating) DATE
Filing Foo is $61.25 ¢. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2005 Teust Fund Contribution. Addad 1o Feas Florida Department of State
10. OFFICERS AND DIRECTQORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS iN 10
me Vv O elete e v/D [ Clenge [ Addilon
NAME SHEA, JACK NAME Same as Block 10
STREEY ADDRESS | 12601 WESTLINKS DR, UNIT 7 STREET ADDRESS
CITY-ST-21P FT MYERS, FL 33913 CITY-ST-2P
TIME 8T O Delete TMLE 5L/ Change [ Addition
NAME i| THRON, DAN NAME Same as Block 10
STREETADDRESS | 12601 WESTLINKS DR, UNIT 7 STREET ADORESS
CIY-ST-2P FT MYERS, FL 33913 CITY.S1-2P
i O Detete me P/D O Chenge 31 Addiion
NAME e - e MME Persichilli, Anthony _ , .
STREET ADDRESS smectaoofEss | 12601 Westlinks Dr., Unit 7
CTY-ST-2P | CITy-$T-1P Fort Myers, FL 33913
THE [ pelete TALE [l change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
cy-$1-2P CITY-ST-2P
TILE . O oelete INLE O ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2P CTY-ST-2P
Lt ~ O Delee TME [ change [ Addition
NAME KAME o
STREET ADDRESS STREET ADDRESS *
GITY-St-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion t19.0?§3)(i), Floricta Statutes. | further centify that the inforrmation
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corpotation or the receivar or truslee empowered 10 execute this report as required by Chapter 617, Florida Stalutas; and that my name appears in Block 10 or Block 1% if

2-s-05" 239 -7e8-3H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Deytime Phone £

changed, or on an at@ilh an address, with all other §ike empowered.
4 Al T ¥z
SlGNATURE M a,q/v/d't. SRS



