. o FILED
2006 NOT-FOR-PROFIT CORPORATION  May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DSCUM ENT # N34725 05-02-2006 90154 033 ****6] 25
1. Entity Name
RIVER HAVEN CCNDOMINIUM ASSQOCIATION, INC.
Principat Place of Business Mailing Address
AMERICAN CONDO MANAGEMENT, INC. AMERICAN CONDO MANAGEMENT, INC.
909 SE 47TH TERR STE 105 PO BOX 100399
CAPE CORAL, FL 33904 LS CAPE CORAL FL 33910 IS _
= s = R IRARREEAHmImIIOA
Suite, Apt. #, etc. Suite, Apl. #, etc. "r02272006 Cha-NP CR2E037 (11/05
613 Cape Coeal Pravw w )03 9 (1/09)
City & Slate ~ City & State 4. FEI Number Applied For
Cape Coenl |, £l 65-0250242 Fiol Applicabie
3 Zipq ] ‘_J Country Zp Country 5. Cerlilicate of Status Desired O ?i'gi :::’:;u"“a'
8. Name and Address of Current Rogistered Agent 7. Name and Addross of New Registered Agent
Name
KASE, SUSAN
808 SE 47TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
STE 105
CAPE CORAL, FL 33904 (9,5 CAPC CDIJ’) Pk A Ly 8 ’0 3
il —FL %4

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

SIGNATURE
Signature, Iyped o printed name ol reqislerea agent ang litke f appicabla {NGTE: Ragistared Agent signalura requined when réingtatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2006 Teust Fund Contribution. O Added to Fees Florida Dapartment of State
10. COFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE FD 7 Delete TmE [3 Change [ Addition
NAME THOMAS, RICHARD D. NAME
STREET ADDRESS | 923 HURON ROAD STREET ADDRESS
CITY-S7-2IP FRANKLIN LAKES, NJ CITY-ST-ZIP
TITLE | vD [ Delete TImLE O change  [J Addition
NAME SAND, MARC P. DR. NAME
STREET ADDAESS | 4TH AVE CHRISTIAN PFISTE STREET ACDRESS
CITY-ST-ZIP STRASBOURG, FRANCE, CITY-ST-2P
TIME D 3 Delete TLE [ Change [ Additien
NAME LAWRENCE, JAMES M. NAME
STREET ADDAESS | 1631 N STARBOARD STAEET ADDRESS
CITY-ST-2IP PORT CLINTON, OH CITy-8T-29
TTLE SD O Delete TILE O change [} Addition
NAME ORLEY, DEAN NAME
STREET ADDAESS | 1634 BEACH PKWY #101 STREET ADDRESS
CITY-$T-21P CAPE CORAL, FL 33904 GITY-5T-21F
TITLE O Delete TIILE [J Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ Delete TILE [] Change [ Addilicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signalure shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo 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 _address, with all other like empowered.
: ol -
SIGNATURE: .

SIENATURE AND TYPED CR PRIN [AME OF SIGNING OFFICER OR IRECTOR Date Dayuma Prene #

~J



