FILED
2008 NOT-FOR-PROFIT CORPORATION May 29, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT #N19197 : 05-29-2008 90196 032 ****§] 25

1. Entity Name
TOWN & RIVER CONDOMINIUM PHASE ONE
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address e
4309 MARINER WAY C0 COASTAL ASSOC. MGMT.
FT. MYERS, FL 33919-6064 11595 KELLY ROAD #309

FORT MYERS, FL 33908 ‘

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address H“Hm “‘ WI m” Hl‘l ’lm \“ml” m“l’ll\ l‘m |‘IH ‘lmll I‘ ‘"’

Suite, Apl. #, etc. Suile, Apt. #, glc. 04092008 Chg-NP CR2E037 (12/06)
Cily & Stala City & State 4, FEI Number Applied For
59-1637055 Not Applicable
e Country Ze Country 5. Centificate of Status Desired O ?g‘g;lﬁfﬂuo"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
O'NEILL, ARLENE .
CIO COASTAL ASSOCIATION MGMT Street Address (P.O. Box Number is Not Acceptable)
11595 KELLY ROAD #309
FORT MYERS, FL 34908
. - City Zip Code
/ FL

8. The above namad entity%Ubmils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registeged agent.

SIGNATURE -

Sigrature, typed or oninted name of regesierad agent ang e d apphcanle {NOTE Regrsiered Agent signature required when renstatng) DATE

Filing Fee i’slsej_zs 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by Mays, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

"o'.-' i

10. V. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TD - [ pelete TImE O Change [ Addition
NAME HEIDE, MARVIN NAME
STREET ADORESS | 4309 MARINER WAY , #201 STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33919 . CITY-ST-2IP
TITLE sD M\ete TITLE § {J Change gapmlion
NAME BARTELS, PEGGY NAME SIS SRS WY
STREET ADDRESS | 4309 MARINER WAY #107 STREETADDRESS Y20 & W, vivhear \ ALD2
emv-sr-2p | FT. MYERS, FL 33919 On-s-2P - Ha gagqens, L akal
TILE B O Delete TITLE [ Change ] Addition
NAME DELORME, KEITH NAME
STREET ADORESS | 4308 MARINER WAY 405 STREET ADDRESS
CITY-51-21P FT. MYERS, FL 33919 CITY-S1-21P
TITLE PD £ perete e O change [ Addition
NAME WIEDINGER, CHARLES NAME
STREET ADDRESS | 4309 MARINER WAY, #204 STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33919 CITY-ST-ZiP
TIME VPD 7 Delete TITLE [ Change [ Aagilion
NAME RUEGSEGGER, GARY NAME
STREET ADDRESS | 4309 MARINER WAY, #106 STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33919 CITY-S1-2IF
TLE 3 Delete TLE [l Change 7 Adilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an cfficer or diracior
of the corporation or the receiver ar trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmenl with an addrass. with all other like empowered

SIGNATURE:G&“"-LA \».) S ude Sy 3///// og—m

Daytene Phone £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFEjeRa, Qn@nscmn
A= =



