2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT #N22753

1. Entity Name

THE RIVER'S || CONDOMINIUM ASSOCIATION, INC.

Secretary of State

02-11-2008 90053 013 ****61.25

Principal Place of Business
2993 DEL PRADO BLVD.
CAPE CORAL, FL 33903

Mailing Addrass
P.0. BOX 151845
CAPE CORAL, FL. 339135

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass

AT TEARTIR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01072008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
65-0158215 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O 38‘75 A_dditional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— - Name - - .

ZUNINQ, PAULA
2799 DEL PRADC BLVD.
CAPE CORAL, FL 33903

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the obligationsg

SIGNATURE

erad agent. Q

Signature. yped of printed name of (EQISIaTed agent and tide if applicable.

{NOTE: Regisiarad Agent signature required when rainstating)

DATE

Filing Fee Iis $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to

Added (o Fees

Florida Department of State

40. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ME VFD ekt mie vee s O change  [Xddition
At A

NAME . | AXTELL, NED NAME m‘tg-‘: se- ok P *o. o3

STREET ADDRESS | 4015 SE 20TH PL. #303 STREET ADDRESS

ciy-sT-2F | CAPE CORAL, FLL 33904 orv-sr-ze | Cada Carall p FL 35490y

TILE PD & Gekcre MLE fras.osnt (O change  [FAddition

N LEER, JERRY NAME marge KIlh 260,

STREET ADDRESS | 4015 SE 20TH PL #306 STREET ADDRESS “ois'S 33

oTv-s1-72 | CAPE CORAL, FL 33804 CiTY-5T-2 eape Caral | il

TITLE o ) Skt TITLE Dyrecxo” [ change [y LAedition

HAME MENNITT, LARRY NAME Pruce ™M ‘!49-“"1-3_ -

STREET ADDRESS | 4015 SE 20TH PL #202 STREETADORESS | o NS $@ 2T et 203

orr-sT-ZP | CAPE GORAL, FIL 33904 CITY-5T-2P CAage Cacal FlI 33704

TITLE SD [D-telete TITLE Seeray o Clchenge  [Thtddition

NAME AUMANN, DONNA NAME PAMTY Sd N “‘_’-s“"‘"‘" - o 30

STAEET ADDAESS | 4015 SE 20TH PL #205 STEET Ap0sEss | HKST SE 20T Placy

omv-s-2 | CAPE CORAL, FL 33904 GITY-§1.2¢ cafe OrA- PL 23504

i ™ D telere TILE TTefwarE O chenge  (Jredition

NAME HOPKINS, DIRK NAME Frad Laer #3253

STREET ADDRESS | 4015 SE 20TH PL #301 STREETADDRESS | Lf@is” 5@ 20" € e o

CIrY-S1- 2P CAPE CORAL, FL 33804 CTY-ST.ZP cAapL Leratl € 33904

TITLE O etete TITLE [Jchange . [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exsmptions 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 if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr?im all cther lixa empowered.

Fi

SIGNATURE:

iy

Hilog

A39-849-153

TYPED fﬁmmﬂnme OF SIGNING OFFICER OR DIRECTOR

Oate Daybme Phone #



