[

' DOCKMENT # NO5000008560

et

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

Y. pewny Name
RIFESIBENT COUNCIL OF FOSSIE M. RILEY GARDEN
APARTMENTS, INC.

FILED

Principal Place of Business
4258 MICHIGAN LINK AVE #1
FT MYERS, FL 33916

Mailing Address
4258 MICHIGAN LINK AVE #1
FT MYERS, FL 33916

SECHE v an -

06 HAY 19 MM 9:30

vt STATE
TALLAHASSEE, FLORIDA

TURNA AR EMRGAATCA R

HALL, BARBARA

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. A, elc. Suite, Apt. #, etc. 05112006 Chg'NP CR2E037 (4/06)
| City & State City & State 4. FEI Number Applied For

20~ 200125 Not Applicable

Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired [ Feo Required

6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

4258 MICHIGAN LINK AVE #1
FT MYERS, FL 33916

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of ehanging its registered office or registerad agent. or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatre, typed o pnrted name of segisiersd agent end Lits if apphcebie. (NOTE: Ragi: Agent i required wheea %) DaTE
Filing Fee is $61.25 9. Election Campaign F.inancing $5_00 May Be Malggcheg:k payab[eto‘ l‘ i P
Due by September 6, 2006 Trust Fund Contribution. Added 1o Fees lorida Depaftmént of State: " |
N R S

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTCORS 1",

TILE P O oetere TITLE [ change [ Addition
NAME HALL, BARBARA J NAME e g g o e g oy ST g e

STREET ADDAESS | 4258 MICHIGAN LINK AVE #1 STREET ADDRESS 1 !;—!,!_—::é!--! ﬂ= ] 'E'Td-_:f':l ;.-..1: :}_] A
cry-st-2r | FT MYERS, FL 33916 CTY-§1-7P Ok AR~ 047—-004 #7011

TITLE v O oetete TITLE O change [ Addition
NAME WICKS, BIRDIE NAME

STREET ADDRESS | 4258 MICHIGAN LINK AVE #1 STREET ADDRESS

CITY-ST-2IP FT MYERS, FL 33916 CoTY- $T- ZIP

TILE T 3 Detete TITLE - [ Change  [IKdkition
NAME BROADFCOT, MICHAEL NAME OLIE MAE M TER

STREET ADDRESS | 4258 MICHIGAN LINK AVE #1 STREET ADORESS. | gy 5 ML, HIG QA Lt NKAVE“‘?‘-:Q

CITY-ST-21P FT MYERS, FL 33918 omy-s1-20 |EoRT MYEAS, FL. 3391 L

TITLE S mnele(e TITLE S O Change  [D-AdBition
NAME APONTE, DINAH NAME JANET MAX e LL- #

STREET ADDRESS | 4258 MICHIGAN LINK AVE #1 STREET ADDRESS {19, 5°8 MICHIGAW UNE Ave 07

onv-sT-20 | FT MYERS, FL 33816 av-se2 (Epatr MYERS, FL B34lL

TOLE ) O Delete e o OJ Change [ Addition
NAME HENDERSON, JEANETTE NAME -

STREET ADORESS | 4258 MICHIGAN LINK AVE #1 STREET ADORESS

CITY-ST-2IP FT MYERS, FL 33916 ciry- 51-21F

TME O velete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP K. Ecke! MAY 9 R 'mﬂ ﬁ

changed, of on an altachment with an address, with all other like empowered.

SIGNATURE: BARBRRA T, HALL,

Potra by DK

12. | hereby centify that the information supplied with this filing does not quaiity for the exemptions contained in Chapter i 19, Florida Statutes. | further certity that the information
indicated on this report or supplemnenital report is rue and accurate and that my signature shall have the same iegal effect as Il made under cath; that | am an alficer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

139-37182-03i b

G- - 60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER D DIRECTOR

Date DOuylima Fhone &




