FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000003781 03-17-2008 90027 025 ****61 25
1. Entity Name
UP-RIVER CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Malling Address
100 SULLIVAN STREET, STE 112 100 SULLIVAN STREET, STE 112 4 00 4 7 42 B
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 \
e — VA ARAOT M GARL
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-4687111 Not Applicable
Zip Country & Couniry 5. Certificate of Status Desired O Ei‘;z“‘zf:fo”a'
6. Name and Address of Current Registered Agent 7. Name¢ and Address of New Registersd Agent
Name
WOTITZKY, EDWARD L
223 TAYLOR STREET Street Address (P.O. Box Number is Not Acceplable)
PUNTA GORDA, FL 33950
City FL | Zip Code

8. The above namad entity 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 obligaticns of registered agent.

SIGNATURE
. Signalure. typed o printed nama of registered agent and tille i applicable. (NOTE: Hegistared Agent signarure requirad whan rainsiating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 Mayge | . ¢ @akg‘éh?ck péy’a!ble;tq -
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees N avFli:irh‘:l‘av Department of State ..
10, QFFICERS AND DIRECTORS 11. ADD!TIONSICHANGESVTO OF#ICERS AND DIRECTORS IN 10
TILE STD O petete TITLE [ Change  [J Addition
NAME BERSON, CECIL T NAME
STREET ADDRESS | 101 TAYLOR STREET STREET ADDRESS
CITY-ST-2iP PUNTA GORDA, FL 33950 CITY-ST- 2P
THLE PD ] Detete TITLE [J change [ Addiion
NAME JOYCE, DOUGLAS H NAME
STREET ADDRESS | 1695 TAMIAMI TRAIL STREET ADDRESS
cIry-51-21P PORT CHARLQTTE, Fl. 33948 CITY-ST-2P
e VvPD 1 Delete TITLE [ Change  [] Addition
NAME POPPER, PAUL M NAME
STREET ADDRESS | 1691 HUNTER CREEK DRIVE STREET ADDRESS
CITY-ST-29 PUNTA GORDA, FL 33982 CITY-ST-2iF
TILE e oms. O Delete TLE [ Change  [J Addision
NAME L I name
STREET ADDRESS o ‘ STREET ADDRESS
CITY-5T-2IF c CITY-ST-2IP
TITLE [ Delete TNLE O Change (7] Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE .. 7 Delete TILE [ Change  [3 Addition
NAME NAME
STREET ADDAESS ' . STREET ADORESS
omv-sr-zp | CITy-S5-21p

12. | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that tha information
indicated on this report ar supplemental repor is trug and that my signature shall have the sama legal etlegt as if made under gath; that | am an officer or diractor
of the corporation or the receiver or trusteée empower, Ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an add ; r like empowered.

SIGNATURE: / g S5D j;%géé/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #

A T Dersow




