-

FILED

May 17, 2007 8:00 am
-+ 2007 NOT-FOR-PROFIT CORPORATION Secretary of State

DOCUMENT #N22753 05-17-2007 90035 026 ****61.25

1. Entity Name
THE RIVER'S || CONDOMINIUM ASSOCIATION, INC.

giv v

Principal Place of Business Mailing Address &“11‘0
3645 SE 8TH PLACE P.0. BOX 151845
CAPE CORAL, FL 33904 CAPE CORAL, FL 33915
A R IV RERRRAARARREA0 T

Suite, Apl. #, stc. Suite, Apt. #, etc. 04192007 Chg-NP CR2E037 (12/06}

City & State City & State 4. FEI Number Applied For
Care OoeAc. B 65-0158215 Not Appiicable

\23@3610 3 E_&"é“é' i Country 5. Cenificate of Stats Desied [ Ei-ggﬂf;;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZUNINO, PAULA Z A N0 THOA
3645 SE 8TH PLACE Sireet Addresg (P.O. Box Number is NoLAGCeptable)
CAPE CORAL, FL 33904 Sl Yo Y

Eape Eoeae FL | 5B%%03

8. The abova named entity submits this statamant for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida, | am familiar wnh and accept
lhe obligatio istered agent.

SIGNATURE

Sipnature, typed or prnted name ol registered agent and Litle if apphicable. (NOTE: Regtered Agent signature requifed when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_0{) May Be " Make cl;eck payable to .

Due by May 1, 2007 Trust Fund Contribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ya - -

e PD B Deee Tne VRN (VICEPRESIDEAT - D 3 [Jchange [ Audilion
NAME , MCABEY, BRUCE NAME MEDN AXRTE it
STREET ADDRESS | 4015 SE 20TH PL #203 STREET ADDRESS O 15 SE QO% PL_ —d; 303
QY-ST-2P CAPE CORAL, FL 33904 CITY-$T- 2P gO e R3RQ0¢
THILE DV 1 Delete NLE ?Q'E:Slbed T b Mfhange [ Addition
NAME LEER, JERRY NAME
STREET ADDRESS | 4015 SE 20TH PL #306 SIREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 CITY-57-2P
e " | TD . O Delete TILE IEECTD £ &ATrange [ Addition
NAME MENNITT, LARRY NAME
STREET ADDRESS | 4015 SE 20TH PL #202 STREET ADDRESS
CiY-57-2P CAPE CORAL, FL 33904 CITY-ST-21P
TITLE sD O elzte e O Chenge [ Addition
NAME AUMANN, DONNA NAME
STREET ADORESS | 4015 SE 20TH PL #205 STREET ADORESS
CITY-5T-21P CAPE CORAL, FL 33904 CHY-5T-2P
i D [ Peiie e DLk HOPKINS - TECAS. - . Oonne  [Fhositon
NAME HUGHES, GARY NAME ;c\\-&- P'
STREET ADDRESS | 4015 SE 20TH PL #206 STREET ADDRESS ‘TLO IS Sf’ 4 3 Ol
cnv-sT-2p | CAPE CORAL, FL 33904 arsrae | CAPE L0 RAC Fu 35%
TITLE [J Delete TiIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplisd with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further caenify that the information
indicated an this repert or supplemental report is true and accurale and that my signalure shall have the same Jegal effect as it made under cath; that | am an officer or director
of the corporation or the raceiver or rustee empowered 10 execule this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on anWachmeni with an address, with all other like empowered.
. )
SIGNATURE: D>k Fop

( slGNATUIB AND TYPED OR PRINTED™NAME OF SIGNING OFFICER OR DIRECTOR bae Daytima Phoae #

—



