. FILED

~ 2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # N04000008603 04-30-2007 90823 015 ****61 25

1. Entity Name

THE MOQDY RIVER ESTATES COMMUNITY

ASSOCIATION, INC.

Principal Place of Businass Mailing Addrass Q U Yoy e

12601 WEST LINKS DRIVE UNIT 7 12607 WEST LINKS DRIVE UNIT 7

FT MYERS, FL 33913 FT MYERS, FL 33913

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllml”” ||,H Im“lm Ilm ||’" "m IHI‘ Ml IHH “‘" “ml””m
Suite, Apt. #, etc. Suita, Apt. #, etc. 01152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

34-203263% Mot Applicable

Zip Country zip Couniry 5. Certificate of Status Desirad O Ei‘;g“’:f:;“onal

6. Mame and Addross of Current Reglstered Agent 7. Name and Address of New Registored Agent

Name

SHIELDS, CHRISTOPHER J

1833 HENDRY STREET Sireet Address (P.O. Box Number is Not Accaptable)
FT MYERS, FL 33901

City F LW Zip Code

8. The abave 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
tha obligations of registerad agent,

SIGNATURE

Slgnature, lyped or pnnied nama of regialared agen! and ttle | applicabla. (NCTE: Regrsiarad AQenL Signalure raquired when renstabng) DATE

Filing Fee Is $61.25 8. Elaction Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fegs Florida Department of State

Y ¥y 1,
10. QFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
e vD Coeters™ e O Eerange ] Addition
NAME SHEA, JACK NAME 0:)
STREET ADDRESS | 12601 WEST LINKS DRIVE UNIT 7 STREET ADCRESS r%? 03 CEé]‘gL“q s Or. #3
or-st-2¢ | FT MYERS, FL 33913 CITY-ST-7P ér NS, . “‘-"\201 13
e PD ELskete Tme V] D J Efehange [ Addkion
NAME THRON, DAN NAME
! o

STREET ADDRESS | 12601 WEST LINKS DRIVE UNIT 7 STREET ADDRESS ‘Y\%‘b‘%@'—g& "‘étb D r,
ov-s1.2p | FT MYERS, FL 33913 CITY-§T-2F o e FH. ARG 2
TME STD e TIMLE ST o J ' [Eemange {7 Aodition
NAME WENDY, FRED NAME
STREET ADDRESS | 12601 WEST UNIT 7 STREET ADDRESS 7 tb?ST'- T~ lL-S D( #: 3
CITY-ST-2IP FORT MYERS, FL 33913 CITY-ST-2IP 1> ff_% c,('S ‘::L R 2 _-:.7<; (<
TITLE O petete TILE (] Change D’ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE [ pelete TILE O Change (3 Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
GITY-ST-ZIP CITY-ST-2I1P
TLE [ petete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this raport or supplermental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or stae empowered lo executa this raport as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wi address, with all other like smpowered.

SIGNATURE: < M YX-Uy5-Rsa3 537

OF SIGNING QFFICER OR DIRECTOR Date Daytirae Phone 4




