FILED
2008 NOT-FOR-PROFIT CORPORATION ] 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N05591 Secretary of State
1. Entity Mame (07-14-2008 90028 048 ****§] 25
THE RIVERDALE WILDCATS, INC.
Principal Place of Business Mailing Adtress
9800 BUCKINGHAM RD. PO BOX 50953
FORT MYERS, FL 33905 FORT MYERS, FL 33994 '
T ¥ I AR TRV IGITEA

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 07082008 Chg-NP CR2E03T7 (12}06)

City & State City & State 4. FEl Number Applied For

59-2501214 Not Appticable
Zp Country Zp Country 8. Cerlificate of Status Desired d ,is.;?q mmm“}
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
DAVIS, JERRY SR
835 URCHIN CIRCLE Street Address (P.Q. Box Numbaer is Not Acceptable)
FT MYERS, FL 33813
) . City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, end accent
the obligations of registered agent.

SIGNATURE
Slnnm wdummdmdmwm ngent and tRle § spplicatle. {NOTE: Ragiatarad Agent signatre required whan reinstating} DATE
‘Flling Fee Is 331 a5 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by Septembor 12, 2008 Trust Fund Contribution. 0 Added 1o Fees Fltorida Departmoant of State
10, “GFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE P ‘e 7 Delets T EChange [ Addiion
g DAVIS, JERRY "SR e &547 Pz:’ 45485 Drive
STREET ADDRESS { 835 URCHIN CIRCLE STREET ADORESS
or-st2» | FORT MYERS, FL' 33913 st | Lo /) i h 46(/9 S, Fe 3397)
me v R et me OJchange [ Addtion
NAME LORENZ, ROBERT MAME
STREET ADDAESS | 1210 NUNA AVENUE STREET ADDRESS
CiTy-ST-2P FORT MYERS, FL 33905 GiTY-ST-2P
e T eleta e O thnge [ Addition
MAME CRAWFORD, GERALD NAME
STREET ADIRESS | 838 DELLENA LANE STREET ADORESS
CITY-5T-2P FORT MYERS, FL 33905 CiTY-5T-2F
e V4 O Deiete me v O Change  EMiditon
NAME Eﬁl o 74. L / NAME Motra , ZYZ L lov
STREET ADDRESS / & polo i fe ﬂﬂn,f Py wek lo‘}/ STREEF ADDRESS |7/ &5 wﬁ e gm’ Cﬂ‘!' a
-§T- o (7 a k- (% 5, fC
oTY-ST-7P If_.’/# i S, Ao 396 CITY-57-2P Fn/ m 3379/ -
e 07 et e i . - Cltmnge ot
NAME ’ MAME E'F%m JQA/J_Sb/)' P// eddie ®
STREET ADORESS stheet aokess | &7 8 3 //aﬂ{ef.c Gr€ra Prive
Y- ST 2P s | fosf ﬂ’l%‘r: , Ft JI75o1”
TIFLE [ Dejets TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTy-51-2P

12. | hereby certity that the information supplied with this fi I| does not qualify {or the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental raport is true an, accura'ie and that my signature shall have the same legea) eftoct as If made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

237
SIGNATURE: .% 7 / 7/ 2008 3344733

muﬂm Cule Daytime Phone 4




