FILED
2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
PgigNl;JmIZAENT #N04000003744 05-03-2006 90250 007 ****41 25
MOODY RIVER ESTATES SINGLE FAMILY RESIDENTIAL
NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business Mailing Addrass
12601 WESTLINKS DR, UNIT 7 12601 WESTLINKS DR, UNIT 7 bUUsJ34
FT MYERS, FL 33913 FT MYERS, FL 33913
s T v ARTUNC MR IR RIR I
Suite, Apt. #, eto. Suite, Apt. #, etc. 01062006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Applied For
Looarlh 3‘-! m‘{b Not Applicable
Zip Cauniry Zp Country 5. Certificate of Status Desired O Eg';esqﬁ?:;m"a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
Name

SHIELDS, CHRISTOPHER J
1833 HENDRY ST Street Address (P.O. Box Number is Not Acceptable)

FT MYERS, FL 33801

City FL | Zip Code

8. 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. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
‘Slgnature, typed or printed neme of registered agen: and fitle if applicable. (NOTE: Registerac Aganl signaiure recuirec! when relnstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE VD 2 Delete M [] Change [ Addition
NAME SHEA, JACK NAME
STREET ADDRESS | 12601 WESTLINKS DR, UNIT 7 STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33913 cry-51-2P
TILE STD O pelete TNLE [J Change  {7] Addition
NAME THRON, DAN NAME
STREET ADDRESS | 12601 WESTLINKS DR, UNIT 7 STREEY ADDRESS
CITY-ST- 7P FT MYERS, FL 33913 CITY-ST-21P
TILE PD ekt TITLE [ Change  [] Addition
RAME PERSICHILLI, ANTHONY NAME
STREET ADDRESS | 12601 WESTLINKS DR, UNIT 7 STREET ADDRESS
CITY-§T-21P FT MYERS, FL 33913 CITY-ST-2IP
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-27 CITY-51-21°
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CHTY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-2IP - CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or tri powered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad . with gll other like, weped.

SIGNATURE: . I-F-0l  23T-70F- 25

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




