2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT.

DOCUMENT # N49868

1. Entity Namé
RIVERWOOD COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address - l . [ «"“ oo : b .

4100 RIVERWOQD DRIVE 12671 WHITEHALL DRIVE ' o

PORT CHARLOTTE, FL 33953 US FORT MYERS, FL 33907  US -6\%

T o MINAPNERE AN R
Suite, Apl. #, etc. Suite, Apt. #, elc 11192008 Chg-NP CR2EQ37 (12/06)
City & Slate City & State 4. FEI Number Apptied For

65-0346024 Not Applicable

Zip Couatry zip Country 5, Certificate of Status Desired [ Ei.ggfiﬁji“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

OMNI MANAGEMENT SERVICES rreners” Bredfbneltz ~ Co - -

gﬁ‘lgg I;!?’\g'ERVIEW CENTER BOULEVARD : Slreriﬁrﬁ Tomdﬁrg W;lcfepw ]

BONITA SPRINGS, FL 34134

A~ " Myers FL | “3F103

8. The abovk nam d enu vy submits this statement for the purpese of changing iis regislered oifice or reg\sterec/agem or both. in the State of Florida. | am familiar with, and accept

o
SIGNATURE }

SJMalure. typed o primed narne of regslered ageat and 1itle f appheatle tNaE Regsiered Agent ssgnature required when renstating) DATE

A 8. Eleclion Campaign Financing $5.00 may Be Make check payable to

Amended AR is $61.25 Trust Fund Contribution. Added to Fe);s Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 10
TITLE P m{)elelg L P (] Change Ex't\ddilinn
NaME BROSSEIT. BRETT NAME Vl ,(J}\ad
STREET ADDRESS | 4100 RIVERWCOD DR STREET ADDRESS
Grv-sT2P § PORT CHARLOTTE, FL 33953 QITv-s1. 2P (/h ar L &qu.g
TITLE vP Delele VILE 1 Change "Addition
NAME "PARHAM, JOHN a NAME Chns-h ha HC M Dh L
STREET ADDRESS | 4100 RIVERWOOD DRIVE STREET ADDRESS M
omv-ST-2P | PORT CHARLOTTE, FL 33953 any-s1-zp Oha C Lﬂ‘H’f 5% 53
TITLE ) mnme[g TME [ Change NAddilLon
NavE CAREY, PAUL namE Dd\fld Lepow
STREET ADDRESS | 4100 RIVERWCOD DRIVE STREET ADRESS 2';0 Vcl' wwd
Gity-8i-op- —[- PORT CHARLOTTE, FL 33953 e CIY=S1=ap m TLD"“‘C" - L. %_— -
TITLE DT 71 petete TITLE [ Change  [CJ Addilion
NAME TURNER, VIC NAME —

1 ¥ | eal e |

STREET ADDRESS | 3341 BAY RIDGE WAY SIREET S0DRESS SO0 s T8 ﬁ,',_‘i A
omv-s12p | PORT CHARLOTTE, FL 33953 CIFY-ST-2IP 12080801 Efb S0 2h
TITLE D ) Delete TILE O change [ Addition
NAME KILROY, MIKE NAME
STREET ADDRESS | 3155 OSPREY LANE STREET ADDRESS
CITY - T-ZiP PORT CHARLOTTE, FL 33953 CiTY-ST-2IP
TITLE O pelete TITLE [J Change  [] Adattion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

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 supplemenial report is true and agcurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver ar trustee empowkred to ghecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeantvith gh addrgss, wifh all otffer ike empowered.
U/LO/OJ V-343 -y5 Yy

SNATURE AND YYPED OR PRINGEFNAME OF SIGNING OFFIGER OR DIRECTOR Dayhme Phone #

SIGNATURE:




