2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2004 08:00 AM
DOCUMENT # P98000075167 e Secretary of State

1. Entity Name
RIVERSIDE VILLAS OF LEE COUNTY, INC,

Prncipat Place of Business ’ Maiting Addrass
1318 LAFAYZTTE STREET C - 1318 LAFAYETTE STREET -
CAPE CORAL, FL 33904 . CAPE COBRAL, FL 33904

AT

01122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R PR

65-0861228 Not Applicabla
i $8.75 Additional
§. Certificate of Status -Deslred [m] Fee Raquired

5. Neme and Address of Current Hegictered Agent . i N _- . [ “ . e -

HILL, THOMAS W o DO NOT -WRI'-I;E

1318 LAFAYETTE ST

CAPE CORAL, FL 33904 : ——— IN TH|S SPACE

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent ._or both in the State of Florida. | am familiar with,Vand accept
the chligations of registered agant.

SIGNATURE ) . R et e e e .
Signatute, typod or printad name of registaret agent and title T applicable {NOTE Ragisiered Agent sigralre mquirod when minstating) DATE
IL 0.00 8. Electicn Campaign Financing "~ $5.00 May 88
Afto :: Mfyh!‘?gnl%4Fp'EeEelaff|1Ee $5%50.00 Trust Fund Contribution. O  Added ta Fees
10. CFFICERS AND DIREGTORS 1 L B
TITLE PD
NAME MAJOR, RONALD
STREET ACDRESS | 1318 LAFAYETTE STREET . "
emv-st-7p | CAPE CORD, FL 33904 . };%BQJ: N1 34043 5 1em
p— S5 o U284 -B0004~0007 150, 00
NAME MAJOR, JACQUELINE

STREET ADDRESS | 1318 LAFAYETTE STREET
CITY-ST-2IP CAPE CORD, FL 33904

i1 DT
NN HILL, THOMAS W
STREET ACDRESS | 1318 LAFAYETTE ST &~

omY-sT-2P | GAPE CORAL, FL 33904 ‘ - DO NéT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
cmy-§T-2IP

TITLE

NAME

STREET ADDRESS
CIy-S¥-2Ip

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the Informaticn supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | Further certify that the information
incicated on tus report or supplemental report is true and accurate and that my signalure shall have the same legal elfect as if made under oatk; that | am an officer or director
of the corporation or the receiver or frustee empowerad o executs this report 4s required by Chapter 607, Florlda Statites; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with ali other likg empowere

SIGNATURE: gﬁqg_ e/ e 20Ot

SIGRATURE AND-TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR = Dayume Fcas ¥




