FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # N04000003744 03-10-2008 90076 026 ****70.00
1. Entity Name
MOODY RIVER ESTATES SINGLE FAMILY RESIDENTIAL
NEIGHBORHOOD ASSOCIATION, INC.
Principal Place of Business Mailing Address
12601 WESTLINKS DR, UNIT 7 12607 WESTLINKS DR, UNIT 7
FT MYERS, FL 33913 FT MYERS, FL 33913 .
e s LRSI RAMR WOICA AW RER R
3050 Moody _Rivey Bivd 2050 MOOqu River Bivd

Suite, Apt. #, atc.d Suite, Apt. #, etc. 01092008 Chg-NP CR2ED37 (12/06)

Cily & State Cityss State 4, FEI Number Applied For
N . Foct nders FL N . ﬁ;r-\- M\.IQYS iy 34-2032646 Not Applicable

" L] . I -
2)2 ',%)q 0.5 %)uﬂ%tryp -bzgg’ O?’) GOLgWQ 5. Genificate of Status Desired [E’/_ ?g;gesq l’::’é’é"o“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name  -- -

SHIELDS, CHRISTOPHER J
1833 HENDRY ST Sireet Address (P.0. Box Number is Not Acceptable)

FT MYERS, FL 33901

City FL 2ip Code

8. The above named entity supmits 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 agent.

SIGNATURE
Slgnaiure. typed o« prirled name of registered agent ang ke 1l apphcable. (MOTE: Registered Apenl signalure reguired when remnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe "2 "i:";.‘.‘»‘ i'Mlgig’én‘ééﬁE'bgyébt;,tE;':”'Lg :
Due by May 1, 2008 Trust Fund Coniribution. O Added to Fees i 7 [Florida Dgpanrﬁéntof'sﬁte N
FOTA AN e
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tne VD B Detete THILE P BTaange [ Addition
NAME WEIDIG, FRED e ALAN S. FARRICE >
STREET ADDRESS | 12601 WESTLINKS DR, UNIT 7 STREET AODRESS | ZOS O 1Y100DY Rwer By
CITY-§T-2p FT-MYERS, FL 33913 CITY-S1-2IP N. ForT MmJYERS FL 3%3F03%
T VPD [ Delete TITLE ™ Lthange (] Adgition
NAME ATKINS, MARIA NAME BRYAN TULLEE
STREET ADDRESS | 12601 WESTLINKS DR, UNIT 7 STREET ADDAESS | BOTQ MNcood BAVER- BLuDd
CiTY-§T-21F FT MYERS, FL 33913 CITY-8T-2IP N.FoLT MMERS FL 3%9073
TITLE STD = Deete TITLE L [Wemnge [ Addition
NAME SIEBERT, PEGGY NAME Aames bAnS
STREET ADDRESS | 12601 WESTLINKS DR, UNIT 7 STREETADIRESS | 305 & Mooy -EWEr [y TN
CIFY-S7-2IP FORT MYERS, FL 33813 GITY-Si-2IP N - FoET MYERS FL 33403
TSLE [ Detete TILE [3Change [ Addilion
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TILE [ Delete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZiP
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or suppleme report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the « or fustee empowered 10 execute 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 atiac, th/an address, with all giher like empowered,
SIGNATURE: (L) (N ‘DW Jamec - DAV 5, 03/oafog (33¢ )4y . 5530
SWYJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ode ¥ Daytime Phone #




