- FILED

2007 NOT-FOR-PROFIT cogpoRATION May 11,2007 8:00 am
i
ANNUAL REPORT Secretary of State
1. Entity Neme
UP-RIVER CONDOMINIUM ASSOGIATION, INC.
Principal Ptace of Business Mailing Acdiass
101 TAYLOR STREET 101 TAYLOR STREET
PUNTA GORDA, FL 33950 PUNTA GORDA. FL 33950
N NN e
2. Principal Place of Busmess - Na P.O. Box # 3. Madng Acdress R L0 A A 8 L0 R
Suite, ApL #, iC. Suite, Apt. 4. #tc. 04112007 Chg-NP CRED37 (12/06)
Clty & Sate City & State 4. FEI Numbar. Appted For
90 -2 11 e
e, Counry _ Zp Country 5. Cortiicate of Stanus Desies [ gamm
=7 0 -Nama snd Addrass of Current Reg Agont 7. Name and Address of New Registared Agent s
- - N
WOTITZKY, EDWARD L o
109 TAYLOR STREET Sireet Address {P.0. Bax Number is Not Acceplable)
SUITE 112
PUNTA GORDA, FL 33850
City FL l Zip Coda

8. The above named entily submits this statement for the purpose of changing its registered office or registered agart, o both, in the State of Florida. | am farmdar with, end accept
the obligatons o registered agent.

w.mummuwwunﬁw NOTE: Asgeered AQurt sgnetr mcasred when mensastng) DTE
Fillng Foo I $61.23 8. Elaction Carmpaign Financing $5.00 May Be Maks check payable to
, Doe by May 1, 2007 Trust Fund Contribution, 0 Added 0 Fens Fiorkia Departmeont of State

10 . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 10

me’ oP ] Desetr me Ocrnge [ Addtion

WAME BERSON,.CECILT KAME

STREFT ADORESS | 101 TAYLOR STREET STREET ADDFESS

Y57 P PUNTA GORDA, FL 32850 ary. si.ap

e [#1%] O Detete Wi O trange [ Aodition

AME WOTITZKY, EDWARD L NAME

STREET ADDRESS | 109 TAYLOR STREET SUITE 112 STREET AUORESS

on-si-2¢ PUNTA GORDA, FL 33950 cry-Sr.ap

TmE D O peens Luts Dctenge [0 Aatiton

NAME GOLDMAN, JASON B NAME

STREET ADCRESS | 18501 MURDOCK CIRCLE SUITE 51 SIMET ADORESS

(ar¥-ST- 7P PORT CHRARLOTTE, FL 33948 CITY- ST- 2P
T T O peenn niE Ocrage [ Agaton
“aaeT T | BERSON.CECILT e

STREET ADOVESS | 101 TAYLOR STREET STREET ADDRESS

Lirr-st e PUNTA GORDA, FL 33950 CY-S1. 2P

e 3 Detete me D cCrange £ agditon

MAME RAME

STREET ADORESS STREET ADORESS

tary-5t-ar CITY.ST- 2P

e O peas me OcCrnge  [J Adgition

NAME MAME

STREET ADORESS STREET ADDRESS

tar-s1-o car-SE-ar

12. | hereby cextify tha the information supplisd with this I:m does not qually tot the exemptions contained in Chapler 119, Florida Statutes. | further centity that the information
indicated on Ihia repon of supplemental report is true accurgle and thal my signature shall have ihe same effect as if mads under oath; that | am an officer or director

p ) fagal
of the cOMoration of Tha receiver of trusies ed 1D axecule as required by Chapter 617, Florida Statutes: and that My navme appears in Block 10 or Block 11 il
changed, or on an attachment with an ad =, with ajrothet like ad.

SIGNATURE: Z74 C_V V///% ERNN v/ 2%V

PEIMATURT AND TYPED OR PRINTED NASE OF S50MM0 OFFICER OR DIRECTOR Dwyors frore ¢




