2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am
ecretary of State

DOCUMENT # N32372

t. Entity Name

OCEAN ISLE RIVERVIEW CONDOMINIUM ASSOCIATION,

INC.

04-29-2003 90200 018 ****51.25

Principal Place of Business
€70 AMERICAN CONDO MGMT.
909 SE 47TH TERR, #1705

Mailing Address
(/0 AMERICAN CONDQ MGMT.
P.0. BOX 100359

guus v~

CAPE CORAL, FL 33904 U5 CAPE CORAL, FL 33904 US
S T IRV TAW T

Suite, Apl. #, etc. Suite, Apt. #, elc. 03142005  Gng.Np CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

65-0120016 ~ Not Applicabls
Zip Country Zip Country " . $8.75 additionar
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addregs of New Registered Agent
Name

KASE, SUSAN

% AMERICAN CONDOMINIUM MGMT
909 SE 47TH TERR, #105

CAPE CORAL, FL 33904

Strest Address (P.C. Box Number is NGt Accaptable}

ity

FL—"Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agsent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Stgnahay, typed or printsd name of regisiedad agent and tite it applicable. (NOTE: Ragi:

Agent gipnature requirad when rei DATE

Filing Fee Is 561.25
Due hy May 1, 2005

9. Election Campaign Financing
Trust Fung Contribution.

Make check payable to

$5.00 May Be
Florida Department ot State

Added to Feas

10, QFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O pelete TITLE [ Change [ Addition
NAME ECCLES, MICHELE NAME

STREET ADDRESS [ 1950 BEACH PKWY #202 STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33904 CiTY-ST-2P

TME vD 1 Detete i3 O Cange [ Aciition
NAME ELLWOOD, DAVID NAME

STREET ADDRESS | 1936 BEACH PKWY #1141 STREET ADDAESS

CITY-ST-2IP CAPE CORAL, FL 33904 €Ty -S7-2P

TME STD m)ae(e TmE S QH ARL S Hu“'h?_ (] Change Wiﬂon
NAME VERQLA, JOHN NAME

STREET ADDRESS | 1942 BEACH PKWY #208 STREET ADDRESS 109 WiISHOPS VIEW CIR
owv.siap | CAPE CORAL, FL 33904 cinv-s1-21 CHeren Hill AT pgF oA

TITLE [T Detete TITEE " TOchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE [ Delete TMLE Jchange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-IIP CiTY-$T-2P

TITLE O Delete TITLE [Jchange [0 Adition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIRY-ST-2IP

12. | heraby certify thal tha information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the intormation
indicatad 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 direcior
of the corparation or the receiver or trustes empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. / ;l 3
T nate

SIGNATURE: Exles Y-y 64/

Daytime Phana # T

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




