FILED

May 03, 2004 8:00 am
2004 NOT-FOR-PROFIT CORPORATION Secretary of State

05-03-2004 91216 020 ****g] 25

DOCUMENT # N32372
1. Entity Name
I'?\I%EAN ISLE RIVERVIEW CONDOMINIUM ASSOCIATION,
Principal Place of Business Mailing Address
C/0 PROFESSIONALLY YOURS INC C/0 PROFESSIONALLY YOURS INC
1342 SE 46TH LANE #3 PO BOX 100831 24086531
CAPE CORAL, FL 33904 US. CAPE CORAL, FL 33910 US
g R SRS DA
% Rmericus (ppdp Ing o) Aner i can Couds My m

Suite, Apt. #, elc. i Suite, Apt. #, etc., 04272004
Qoq SE L{r?"fﬁ.—FéJT_%_” '05 ‘P o EQ){ l DOBC{(_? Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For
QQQE CorAaL , YL tate copac, (L £5-0120016 Not Applicable

leg 390 L; Country Zip = 3q64 Gountry 5. Certificate of Slatus Desired [ ?ess'gasqﬁgmm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CAMPBELL, PHILIP M SusAan TRASE
% PROFESSIONALLY YOURS, INC. Strpgt Address (P.0. Box Number is Not.Acceptable) |
1342 SE 46TH LANE #3 G S EaE R O ) R PN TOU TR )
CAPE CORAL, FL 33904 Q09 SE Y11 A Terr 3 (05 S
City — Zip Cod
CpRe Corac FL | "2%8 6y

B. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :%\MM\ Qs &.\l SALY <+\/F\§E L"'L a1 \G) "P

. Signature, typed or printed name of registered agen! nh tide if applicable. - {NOTE: Registered Agent signature required whan reinstating) DATE
. R R .~ ) . '

- Filing Fee is $61.25 ’ 9.“EEeclion 'Campaxgn Financing $5_00 May Be
(S Due hy May 1, 2004 Trust Fund Contributien.. O Added to Fees To
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TMmLE PD . O Delete N Rt [ Change (] Addition
NAME ECCLES, MICHELE NAME
STREET ADDRESS | 1950 BEACH PKWY #202 STREET ADDRESS
CITY-ST-2P CAPE CORAL, FI. 33904 CITY-S7-2IP
TILE vD 7 elate TMLE [ change [ Addition
NAME ELLWOOD, DAVID NAME
STREET ADDRESS | 1936 BEACH PKWY #111 STREET ADDRESS
CITY-57-2P CAPE CORAL, FL 33904 CITY-ST-2IP
TITLE STD Seiete e STD (] Change KAddilion
NAME UDELL., KATHRYN NAME SOHN VEROLA
STREET ADDRESS | 1936 BEACH PKWY-#210 ‘N - STREET ADDRESS iIG4 3 Reach P 7 LuV :& c';- 8
CITY-ST-2IP CAPE CORAL, FL 33904 CIv-ST- 2P CAVE COEAL , EC 3 3?0 f

—

TTLE 7 Delete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDAESS
CITy-§T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T- 2P
TLE~ - == T U Delete LT N . [dcrange [ Addition
NAME - . NAME ' T o
STREET ADDRESS | * ° o . STREET ADORESS
CTY-57-2ZP N P - : GITY-5T-21P

12. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated an this report o supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or lrustee empowered 1o execulte this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachment with an address, with all other like empowerad.

o 7
smnmuns:%&é@é&@ MucHLLs Sacles '
(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Caytine Phone #




