) FILED

2007 NOT-FOR-PROFIT CORPORATION May 03,2007 8:00 am
ANNUAL REPORT Secretary of State

05-03-2007 90032 003 ****41 25
DOCUMENT # N34725
1. Entity Name
RIVER HAVEN CONDOMINIUM ASSOCIATION, INC.
Guium >~
Principal Place of Businass Mailing Address
615 CAPE CORAL PKWY WEST AMERICAN CONDO MANAGEMENT, INC,
SUITE 103 PO BOX 100399 . .
CAPE CORAL, FL 33914 S CAPE CORAL, FL 33910 US i .
R DR EEATARETRAR ORI
Suite, Apl. #, elc. Suite, Apt. #, elc. 02062007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0250242 Nt Applicable
Zip Couniry Zip Country 5. Cartificate of Status Desired O ?g‘;;:}f:‘;ﬁma'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
KASE, SUSAN
615 CAPE CCRAL PKWY WEST Strest Address (P.O. Box Number is Not Acceptable)
SUITE 103

CAPE CORAL, FL 33914

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flerida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Stgnature, typad & printed name of regrstered agent and tite # applicable. (NOTE: Registered Agent signalure raquired when renslaling) DATE
Filing Fae is $61.25 9. Elaction Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (i} Added to Fees Ftorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 50
TITLE PD [ pelete TINE [ Change [ Addition
NAME THOMAS, RICHARD D. NAME
STREET ADDRESS | 923 HURON ROAD STREET ADDRESS
CITY-ST-21P FRANKLIN LAKES, NJ CITY-ST-2IP
TIE VD [ Delete TME [ Change [ Addition
NAME SAND, MARC P. DR. NAME
STREET ADDRESS | 4 TH AVE CHRISTIAN PFISTE STREET ADDRESS
CITY-ST-1P STRASBOURG, FRANCE, CIY-ST-2P
TME TD 1 Detele TILE [ Change [ Addition
NAME LAWRENCE, JAMES M. NAME
STREET ADDRESS | 1631 N STARBOARD STREET ADDRESS
CITY-ST-2P PORT CLINTON, OH CITY-ST-71P
TME SD 7 Datete TITLE O Change [ Addition
NAME ORLEY, DEAN NAME
STREET ADDRESS | 1634 BEACH PKWY #101 STREET ADDRESS
CIFY-ST-ZIP CAPE CORAL, FL 33904 CiTY-ST-21P
TINE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-2IP CITY-ST- 2P
it O Delete TRLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$T-7IP CITY-5T-2P

12. | hereby certiy that the informalion supplied with this liling goes nol qualify for the examptions contained in Chapter 119, Forida Statutas. | {urther certity that the information
indicated on this raporl or supplemental (eport 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
ol the corporation or the receiver or trusjop ampowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name appaears in Block 10 or Blogk 11 it
changed, or on an altachmeh] with an ddtiress, with all other like empowarad. 3
- ) —

SIGNATURE: @W AP SaneS LNGREAE 4 [LM 167 S4a-cpe
smfvf\rdas AND FYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR ™ Dayiwne Prong #
v



