FILED
Apr 22,2003 8:00 am

UNIFORM BUSINESS nspon‘uusm v Secretary of State
DOCUMENT # P020001 15542 P 04-07-2003 90740 012 ***150.00
1. Entity Name
RIVER LANDING REALTY, INC. )
’
. .
Principal Place of Business Maifing Address .
B2~ COR -3 E= WA mas 3230 CORM BT
-FORT-WRERS. ELJ3GH 6~ “FORT-HMTERS T Yo~
2. Principal Place of BUSTIOES 3 Naing Addiess ”“““l m ““I ““\ “m “"l ||ll| “"I "“l l"“ |||Il|l|||"|||m
127729 MeGrscar BL/A SAME :
S:&& ? # elc. Suite, Apt. 4, ale. / CHECK HERE IF MAKING Cl GES
Clty & State City & State 4. FEI Num ber Applied For
- fMYerRs | e 57-]13S5 2 ’-} 7 [Not Appiicabie
Counlry Zpp Country - 75 Additional
-3 fci lq L E 5 5. f Status Desired Fee Required
6. _Neme and. Address of-Current Reglstered Agent..— -~ . 7...Name and Address ol Naw.Registered Agent..
Nama e o om f s meges
. W R*‘ - e o e e B - . .
Shreet Address (P.O. Box Number is Not Acceptable)
8191 COLLEGE PARKWAY
SUITE 204
FORT MYERS FL 33919 o REED
8. The abuva"named entity submits this statement for the purpose 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.
SHANATURE .
Slgnanme. typed o pritied rame of regisiered agont and live i applicaizs. {NOTE: Regiitored Agent signaiure required whan rensiating} DATE )
Iy 1 ) =
FILE NOW!! FEE IS $150.00 [ . .
o 9. Election Campaign Financing $5.00 pay €e
Atier May 1, 2003 Ege will be $550.00 i Trust Fund Contribution. Added 1o Fees
Make Check Payable to F!?ﬂda Oepartmem of Slat? -
10. OQFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 J
TNE I PRES DA O Deters E Ochage [ Atdition | &
NAME SIMMONS, WILLIAM £ HAME g
sraees anovess. | 8034 CORAL-ISLEWAY. O/2— STREET AODPESS 3
cmr-st-zp - |FORT MYERS FL 33919 caY-5- 2P 3
TME O Dajete me O Change ] Adcition %
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P cny-ST-2°P
TINE - - - DOodigs ==~ J WE = = T e 6 e e e - [T Change ] Addition | -~
NAME i _ . !IAME_ R o . B .
| ~ sTReET ADDRESS T “STREET ADDRESS ™
CiFY-ST-2P GITY-ST-Z1°
| e O Detete TIE OiCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P Ciry-5T.2P
e 3 Detete iH Ocrange [ Addition
SUME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-3P CITy-ST- 1P
TiLE O Celete TME ClChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-St.zp CITY-8T- 2P
12. t hareby Ceﬂlg \hat:the information supplied wilh this filin g does not qualify for the exempition stated in Section 119.07(3)(i). Fiorida Stattas. | further cartify that the information
indicated on this repert or supplemental raport is true and accurate and lhat my signature shall hava the sama fegal sfect a5 if made under cath; thal | am an officer or dirsctor
ol the corporation or the feceiver or rusiee ampowered 10 execute thig report as required by Cnapte: 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed, ar on an attachmenbwith anaddress, with ail othar like empowered., 23’ ﬂl’! -
2 g LIRS {/
SIGNATURE: T et L DL M < Y2 abz
BIONATURE Annwveoon PRINTEQ NAMIE OF SIGNING OFFICER OR ORECTOR Dele Daytime Phone §




