FILED
2004 NOT-FOR PR O oy CRATION Apr 19, 2004 8:00 am

ecretary of State

DOCUMENT # N44870

. Entity Name 04-19-2004 90241 049 ****6] 25

RIVERWALK PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address I

997 (l;u COLLIER BLVD g?g g COLLIER BLVD J3U039404

STE

MARCO ISLAND, FL 34145 US MARCC ISLAND, FL 34145 US

S RN EAAT
Suite, Apt. #, eic. Suite, Apt. #, efc. 02182004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEl Number Applied For

65-0321952 Not Applicabie

Zip Country Zip Country 5. Certificate of Status Desired [ fg;’?q Additional

6. Name and Add of G Registered Agent 7. Name and Addross of New Reglstered Agent

— P e T PETY e ———— e ——

SNYDER, W.F.
997 N COLLIER BLVD STE G Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145

’

City FL ’ Zip Code

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

SIGNATURE
Signatura, typed o printed nema of registered agent and tile If appliceble. (NOTE: Registered Agan! signatura required when raingtatng) DATE
Filing Fee is $61.2% 9. Election Campaign Financing $5.00 may Be Make check payable to
Duo by May 1, 2004 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. DFFICERS AND DIRECTORS i 11. ADDITIQONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE DP [ Detete TITLE Ochange [ Addition
NAME REINDERS, JAMES M NAME
STREET ADDRESS | 997 N COLLIER BLVD STE G STREET ADDRESS
CHY-$7-2P MARCO ISLAND, FL 34145 CITY-ST-1P
ME DVP [ peicte TME O Change [ Adsition
NAME BAILEY, FRED C NAME
STREETADDRESS | 997 N COLLIER BLVD STE G STREET ADDRESS
CITY-ST-2P MARCO ISLAND, FL 34145 CITY-ST- 2P
THLE DST O pelete TITLE I Change 3 Addition
HAME SNYDER, WF.
| -smheET A0DRESS-1-997-N.COLLIER BLVD STE Goooc =onms o comm e M STERTADDRESS oo o o o e
orY-s1-2P MARCO ISLAND, Fl. 34145 I cITy-51-2P ) :
TITLE [ Delete TLE [ Clange  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE ] petete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2IP CITY-ST-2P
TLE [ petete TLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADCRESS
CImy-51-2P : CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I 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 trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attaghment wit with all other like empowered.
239389 /12

SIGNATURE:
Daytima Phone #

tejav

W F eme)



