FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

. PS.S;N[;J”&AENT # N04000008603 i 02-10-2005 90046 Q35 ****6] 25
- THE MOODY RIVER ESTATES COMMUNITY
ASSOCIATION, INC. .
Principal Place of Business : Mailing Acdress L.
12601 WEST LINKS DRIVE UNIT 7 - 12601 WEST LINKS DRIVE UNIT 7 4UU1ibibo
FT MYERS, FL 33913 FT MYERS, FL 33913
S e IARRERMAL AW ERb
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062005 Chg-NP CR2E037 (10/03)
City & State City & Siate 4. FEI Number 2] Appiied For
Mot Applicable
Zp - Country dp Country §. Cartificate of Status Desired [ fi'.gfqﬁf:‘;”""a’ .
- - * 6§ MName and Address of Curren! Registered Agent 7. Nn; ar;i A;reu; ;;New- H;gisiered Agent
Name
SHIELDS, CHRISTOPHER J
1833 HENDRY STREET : Sireet Address {P.Q. Box Number is Not Acceptable)
FT MYERS, FL 33901
City FL | Zip Code

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

SIGNATURE :
Signatra, ypad or penied neme of regsterad agent and (e it applicable * - {MOTE: Regstered Agent signansie required whin anslating) OATE
+ Flllné Feeis $61.25 - 9. Election Campaign Financing $5.00 may 8o : Make check payable to
. _Due by May 1, 2005 Trust Fund Contribution. a Added to Faes Florida Department of State
10, B OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me * |V ) 1 oetete THLE v/D ¥ change  [J Addition
NAME 1| SHEA, JACK NAME Same as Block 10
STREET ADORESS | 12601 WEST LINKS CRIVE UNIT 7 STREET ADDRESS
CITy-ST-2P FT MYERS, FL 33913 CITY-5T-BP
TILE ST O pekte e ST/D (X cange [ Addilion
HAME ‘| THRON, DAN NAME Same as Block 10
STREET ADORESS | 12601 WEST LINKS DRIVE UNIT 7 STREETADORESS
cmy-st-z¢ | FT MYERS, FL 33913 CFY-ST-2IP
i . [ Delele e F/D [ Crange ¥ Addition
E - - - = - - e Persichilli, Anthony - - —— ~—~ -
STREEF ADDRESS smeerapcRess | 12601 Westlinks Drive Unit 7
CTY-ST-2P CITY-ST-2P Fort Myers, FL 33913
ME 1 [ oelete TNE O crange [ Addition
HAME NAME
STREE] ADORESS STREET ADDRESS
Cy-St-2p CITY-SF-7P
TMTLE i O petete TME O change [ Addilion
NAVE NAME
STREET ADORESS STREET ADDRESS
CTY-ST-Z0 CTY-57-7P
TILE 3 telete e O Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
T CITY-ST-Z7IP

12. | hereby cedity that the information supplied with this liling does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further ceify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered io execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an atta; nt with an address, with alt other like empowered.

SIGNATURE: ™% a',\,.z',@%m &chL—///ﬂu,J Z2-1-05" 23974 3ers

SIGNATURE AND TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pone #




