. - 23208 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # N05000009985
MARINER'S COVE AT RIVERBEND CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

05-02-2008 90155 035 ****61 .25

Principal Place of Business
76 PONDELLA ROAD STE 201
NORTH FORT MYERS, FL 33903

Mailing Address
76 PONDELLA ROAD STE 201
NORTH FORT MYERS, FL 33903

| lWlﬂliill\II\III\NIlINIlW JURIETRERGTA T

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
i L # . i . .
Suite, Apt. #, elc Suite, Apt. #, stc 04292008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Mdiﬁonal
Fee Required
8. Name and Address of Current Registered Agent 7 B 7. Name and Address of New Ragisterad Agent ™ -
Name

GULF SHORES C.A.M,INC

76 PONDELLA ROAD STE 201
NORTH FORT MYERS, FL 33903

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlily 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 obligations of registered agern.

SIGNATURE »

Signaturs, yped or printad name of registerad agenl and title if spplicable.

(NOTE: Registerad Ageri signature raquired when reinstaling)

DATE

'

Filing Fee Is $61.25
Due by May 1, 2008

9. £lection Campaign Financing
Trust Fund Contribution.

e e

“Make chack payablaito- " ;.
torida Department of State. *

T ;

$5.00 May Be
Added to Fees

e

ADDITHONS/CHANGES Tb OFFICERS AND DIRECTORS iN 10

10. OFFICERS AND DIRECTORS 1.

TIFLE DP 3 Delete TIME We o ;e-phl ‘b F O Change ,E’ Addilion
NAME NICCOLUCCI, ROY NAME /5aA GJ VR BETI D ’B(_Ub KOS58
STREET ADDRESS | 3800 STEELES AVE WEST STE 400 STREET ADDRESS .

crv-sT-2P | WOODBRIDGE ONTARIO CANADA, L4L 4G9 sz | FT AAferg , L 33917

TME D O pelete TITLE VFPIS / T O change 2R Additlon
NAME HOOLIHAN, KERRY NAME (=D

STREET ADDRESS | 8121 RIVERSHORE COURT swEET 00Ress | LS RSE PPIvERBED BLvd 7 05
cmy-sT-zF | NORTH FORT MYERS, FL 33917 ty-st-ab | L) T A e, L 33947

ME, e DV ﬂ Deleta THLE —_ [ Change [ Addition
NAME TATONE, EDDIE NAME

STREET ADDRESS | 3800 STEELES AVE WEST STE 400 STREET ADDRESS

CiTy-8T-2P WOODBRIDGE ONTARIO CANADA, L4L 4G9 CITY-ST-2IP

TITLE [ etete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CY-ST-2IP

TITLE [ Delere TLE [ thange [ Additlon
NAME . NAME '

$TREET ADDRESS STREET ADDRESS

cmy-stzp |4 CITY-ST-2P ‘ - -

ThLE L O] Detete THLE “Ochange [ Addition
NAME . . ' NAME - o

STREET ADDRESS | - STREET ADDRESS oL .
cimv-st-zp GITY-§T-7IP

12. | hereby cerlify that the information supplied with this ﬁHng
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowared,

does not gualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall hava the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustee empoweread t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

werme) MOl )

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"‘{/ﬁ’/or 239-997-8 4/

Cats Caytime Phone #




