FILED
2oq_7 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # N04000003744 04-30-2007 90823 009 ****61.25
1. Entity Name
MOODY RIVER ESTATES SINGLE FAMILY RESIDENTIAL
NEIGHBORHOOD ASSOCIATION, INC,
Principal Plage of Business Mailing Addrass S &
12601 WESTLINKS DR, UNIT 7 12607 WESTLINKS DR, UNIT 7 B
FT MYERS, FL 33913 FT MYERS, FL 33913
T AR AN R
Suite, Apt. #, atc. Suite, Apt. #, elc. 01152007 Chg-NP CRIEO3? (12"06)
City & State City & State 4, FE{ Number Applied For
34-2032646 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired dd ?i.;:q‘ﬂrd:;ﬁonal
6. Nameo and Address of Current Registered Agent 7. Namao and Address of New Reglsterad Agent
Name
SHIELDS, CHRISTOPHER J
1833 HENDRY ST Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33901
City FL1 Zip Code

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

SIGNATURE
Sigraturs, typed or pnnted name of regiatared agent and Ltla f applicadie (NOTE: Regislared Agent signature reguirad when resnstatng) DATE
Filing Feoe is $61.25 9. Election Campaign Financing $5.00 mMay Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T vD ELoew T vD . Semme [ Addition
NAME SHEA, JACK NAME FreDd LQE‘\@' 9
STREET ADDRESS | 12601 WESTLINKS DR, UNIT 7 STREET ADDRESS
CITY-ST-2P FT MYERS, FL 33913 CITY-ST-21P 5 Cr-(N\E_
i STD Cowicte o VPO . Cliasge [ Addition
MAME THRON, DAN NAvE Mmoo fFTEARs
STREET ADDRESS | 12601 WESTLINKS DR, UNIT 7 STREET ADDRESS
oT-sT-2P | FT MYERS, FL 33913 CITY-ST-7P So (2-
me O pesie e <570 Olchange &0 Aggiton
e e Pece| Siebelts
STREET ADDRESS STREET ADORESS
CITY-57-2IF CITY-ST-ZP 5&.(\&&
ME T Delets TrLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TINE [J pelgte TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITy-ST-2P CITY-ST-2P

12. | hareby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart ¢ supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am ar officer or director
of the corporation or the recaivar or trustee empowaerad 10 exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other like empowsrad.

SIGNATURE: el mjt_/ Z-)S-07 25405 4503

SIGNATURE AND TYPED u‘i NﬂTsnuna OF SIGNING OFFICER OR DIRECTOR ¥ Dawe Daytme Phons #




