2005 FOR PROFIT CORPORATION

__ANNUAL REPORT

FILED

DOCUMENT # P95000074705

1. Entity Name _
RIVERSIDE VILLAGE, INC.

Secretary of State

Mailing Address

- 3331 E RIVERSIDE DRIVE
FORT MYERS, FL 33916-1457

Principal Place of Business

3331 E. RIVERSIDE DRIVE
FORT MYERS, FL 33916-1457

DO NOT WRITE IN THIS SPACE

VAR A AR A

- Apr 22,2005 08:00AM

04012005 No Chg-P GR2E024 {10/03)
4. FEI Number Appiied For
£5-06264486 Nat Applicable

g $8.75 Addiional
Fes Raquired

5. Certificate of Status Desired

6. Nnm-e_—aﬁg:dduss of Cu;ﬂt;nég[at;mﬂ Agent ]

ROGERSON, STEVE
16121 N RIVER RD
ALVA, FL 33820

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Spnawre, yoed of pi\mau n-a;"!_e;f-renlslarad agem and e ¥ applicabile. (:lOTETReulsterad Ag.ent i_afgnaw_!e rénuT;ad w.hen rernsla.unn)' DATE
FILE NOWN FEE IS $150.00 } 9. Election Campaln ananclng $5.00 May Be T
After May 1, 200 -00 Trust Fund Centribution, Added to Feas 54 ,ggq%gggﬁﬁagfggg 1,—D ﬂB ’
_ B ey - pul B 98
10. — OFFICERS AND DIRECTCRS ~ | -
TITLE P
NAME ALBIN, JANEENE
STREET ADDRESS | P O BOX 50412 - N
Ity ST-21P FORT MYERS, FL 33094 .
TMLE VPIT
NAME ROGERSON, STEVE o
STREET ADDRESS | 16121 N RIVER ROAD
cy-8T-2P | ALVA, FL 33920 } _ o -
TIMLE 8
NAME ALBIN, DAVID R
STREET ADDRESS | P O BOX 50412 ‘n,
ore-stzp | FTMYERS, FL 33994 - R DO NOT RITE
TME
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2iP ) e
TITLE
NAME
STREET ADDRESS
CITY-ST- 2P - B
TME
NAME
STREET ADDRESS
cy-st-2p . . —

12. [ hereby gertify that the Information supplied with this fling doos not gualify for the exemption stated m Section 119.07)

3, Florida Statutes. 1 further certity that the informatfon

indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal e?fect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowsred o execute this report as required by Chapler 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

) 239~
~O) R ABY)  XAASbvS « BER-375F

SIGNATURELX D,man RO M D

IGNATURE AND TYPEN GR-RRINTED YAME OF

Date Daylime Phane ¥

SIGHING QFFICER OR DIREETOR
éMMAf




