2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 24, 2008 08:00 AT

DOCUMENT # N99000002894 Secretary of State

1. Enlly Name
RIVERCHASE COMMONS OWNERS' ASSOCIATION, INC.

Principal Place of Businass Mailing Address
1250 TAMIAMI TRAIL N P.0. BOX 8537
# 304 NAPLES, FL 3100

NAPLES, FL 34102

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address ”“I”Mll mll Ilm |IM ||H|||I” Il‘» m‘”lm ‘l“l ‘lm I‘Iulm ‘"‘

_X . ,'ii[e. Apl. #, atc. Suite, Apt. #, elc. 01092008 Chg-NP CR2E037 (12/06)
_!" iy & State Clty & State 4. FEI Number Appliad For
K H 59-3655039 Nat Applicable
j /fp ) Couniry Zip Country 5. Certificate of Status Dasired ] Eeae ;zlﬁfggio“a'
‘.I— 6. Name and Addrass of Currant Reglistored Agent 7. Name and Address of New Reglstsrad Agant
v Narme
PREVELOS, DEAN CMI
1250 TAMIAMI TRAIL NORTH Street Address (P.0. Box Number is Not Acceptable)
# 304

NAPLES, FL 34102

City FL | Zip Code

8. Tha above namea entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obhgations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and ttle Il appheatie (NOTE Regrsterad Agent Sgrature raquired when renstating) DATE
Filing Fao is $61.25 | 9 Elecuon Campaign Financing - $5.00 Mayge |, <<, Make pho‘g‘:_k:;iayat‘i_l'y o -
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees o -*Florida'Department 6f State
R NI LS L Lo
10, OFFICERS AND DIRECTCRS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE vD [ petere TITLE [J Change  [_] Accition
NAME BARBER, DONALD NAME
STREET ADORESS | 606 ENTERPRISE AVE. STREET ADDRESS
LITY-SF-2P NAPLES, FL 34104 CIrY-§1-2IP
TTLE [ pelste THLE [ Change  [1] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIY-S1-21P
e [ Delele TILE [JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2I CITY-ST-29 e e
L Ol oelete e I ExlAdgiton
NAME NAME it r D
STREET ADDRESS . STREET ADCRESS
ciy-§1-2p CITY-S1-21P
me O oetere TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T 2P CIry-§F- 21
TITLE . O Delete TIILE [ Change [ Adgilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P ’ i L TN CITY-81-2P

ntained j@'Chapter 119, Florida Statutes | further certily that the information
ama legal seffect as il made under oath, that | am an officer or direcior

7. Florida Statutes; any thatrrl/na appears in Block 10 or Block 11 if
/ [

}6 Daytrrie Phone &

12. | hereby ceruly that the i does not qualifyYor the exemplions
indicated on this 1epor nd accurate and thgt my signature sh
ol tha corparalion or lruside empowesaed 10 execule this (eforl as required
changed, or on an th an gddress, with al! other like a




