FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P00000001518 02-03-2005 90047 026 ***150.00
1. Enlity Name
RIVERHOQUSE OF LEE COUNTY, INC.
Principal Place of Business Mailing Address 4
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 5 “ 0 10 17
TR s [NAEANN AR RO AW
Suile, Apl. #, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0972686 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desred [ fggi S?Sdmonm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne .
HILL, THOMAS W - -
1318 LAFAYETTE STREET Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL, FL 33904
City FL l Zip Code

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

SIGNATURE
Sighatura, lypuu or prnted nams of regystarad agent and tite || applicabls. (NOTE: Registared Agenl signalure requited when reinslaling) DATE
B 1 N - N
PRI - . Lonk - . - . p )
o FILE NOW!I FEE IS 5150 00 S . 8. Election Campaign Financing )‘ $5 00, May Ba Lo o .~..‘ I R T
After May1,-2005 Fee will be $550,00 | Trust Fund Contibution. - 1. Added to Feas e e e e
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS ikl
TIRE PD [ petate TME [0 Change [ Addition
NAME RECKENDORF, ANDREAS . RAME }
STREET ADDRESS | 1318 LAFAYETTE STREET : STREET ADDRESS
CITY-s1-2P CAPE CORAL, FL 33904 CRY-ST-2P
TILE vD 1 oetete TIE [JChange  [C] Addition
HAME RECKENDORF, CLAUDIA HAME
STREET ADDRESS | 1318 LAFAYETTE STREET STREET ADDRESS
CIry-sT-21Ip CAPE CORAL, FL 33904 CITY.§T-2IP
THILE STD (O Delete TIME [ change [ Addition
NAME HILL, THOMAS W NAME
STREET AODRESS | 1318 LAFAYETTE STREET STREET ADDRESS
CITY-ST- 2P CAPE CORAL, FL 33904 . © - § cmystze~- | - -
g 0 Delete TILE [ Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI- 2P ) CITY-51-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - | STREET ADDRESS U
CNY-ST- 2P CImY-SI1-2P )
TINE 7 Oetete TIME [ Change  [J Addition
NAME ] MAME "
SEEFTADDRESS | T I T STREET ADDRESS | - h . .. L
CIY-ST-2P . B TETTom e e CITY-§T-7P ~ - - Cnlr L etV :

12. | hereby cgrufy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicatad on this report or supplemenial reporl is true and accurale and thal my signature shall have the same fegal effect as if made under oath: that | am an officer or director
ol the corporation ar the receiver or trustee empowsred lo executa this repert as requited by Chapter 607, Flarida Slatules and thal my name appears in Block 10 or Block 11t
changed, or on ah atlachment s#ith an address, with all other iike empowsrad.

SIGNATURE:_MWM S ~/~é/~r&5' e

SIGNATURE AND TYPED OR PRINTED NAME OF §/GNING OFFICER OR DIRECYOR Cate Daytime Phone &




