2006 NOT-FOR-PROFIT CORPORATION May 15,1%0%]6) 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N04000008603
. Entity Name 05-19-2006 90030 008 ****4]1 .25
THE MOODY RIVER ESTATES COMMUNITY
ASSOCIATION, INC.
Principal Place of Business Mailing Address -
12601 WEST LINKS DRIVE UNIT 7 12601 WEST LINKS DRIVE UNIT 7
FT MYERS, FL 33913 FT MYERS, FL 33913
e s HEE R A WL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FFI hiominar Applied For
BRI -'3’4 -m Not Applicable
Zp Country e Country 5. Gertficate of Status Desred (] Eeae'gia:‘:é“"“'
€. Name and Address of Currant Registered Agont 7. Namo and Address of New Registered Agent
Name
SHIELDS, CHRISTOPHER J
1833 HENDRY STREET Street Address (P.O. Box Number is Not Acceptable)

FT MYERS, FL 33901

City FL I Zip Cade

8. The above named entity submits 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 chligations of registered agent

SIGNATURE
Signature, typed or printed name of registared agant and ttle If applicable. {NQTE: Ragisterad Agant signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD 1 Delete TITLE [hChange [ Aadition
NAME SHEA, JACK HAME
STREEY ADDRESS | 12601 WEST LINKS DRIVE UNIT 7 STREET ADDRESS
CITY-ST- 7P FT MYERS, FL 33913 CITY-57-2IP
T STh_ O Dekete e b/ D FChange [ Addition
NAME THRON, DAN HAME
STREET ADDRESS | 12601 WEST LINKS DRIVE UNIT 7 STREET ADDRESS
CITY-ST-2P FT MYERS, FL 33913 . CITY-ST-2IP
TME PD— BrPeicte TINE T V D) Change [ Adcstion
NavE PERSICHILLANTHONY NAE rod Wed-
STREET ADDRESS | 1268+ WESTHNKS-DRIVEUNIT 7 STREET ADDRESS i U_f)eé‘,tt s Oni‘\‘:"
CITY-ST-2P EQRT-M¥ERS- 33043 cy-ST-7P e s O:(_ . 3329 | 3
TITLE [ petete TILE \ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-71P
TITLE [] Dalete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-§1-2I
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacriéDmn address, with all like gmpowered.
SIGNATURE: aa«wf % /-F-06 23q9. pes-3rss

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




