2005 FOR PROFIT CORPORATION FILED

ANNUA PORT
—ANNUAL RE Apr 11,2005 08:00 AM

DOCUMENT # Po800gasai67 Secretary of State

RIVERSIDE VILLAS OF LEE COUNTY, INC.

e

Principal Place of Business - - Mailing Address

1318 LAFAYETTE STREET — 1318 LAFAYETTE STREET
(CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

— OGO

04072005 Mo Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE P T RS

65-0861228 . Not Applicable
. , $8.75 additional
e 6. Certificate of_ Status Desired [} Fee Reguired

5. Name and Address of Current Registered ﬁ'ugent

s R o DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE

- ”

- -— - k3

8. The above named. entity submits 1i1is statemeﬁt_fér the purpose of changing its registered office or registered agent, or both, in the State of Fierida. t am familiar with, and accept
the abligations of registered agent,

SIGNATURE . L e -

Sinna’mre.rryped or ;:flntedrTarns ai _re_gisie:ed ﬂq‘elm and titla It ‘app”cabls. (NOTE. Registerad Agent signaiure required uﬂ-nan relnstating) ) h DATE
9. Election Campaign Financing $5.00 May Be
1 N y
Aftell': %Eyh!l?%%sFFEeEc 3&1'352 2350.00 Trust Fund Contribution. (] Added to Fees
0. ) T OFFICERS AND DIRECTORS ]
TiE PD .
NAME MAJOR, RONALD
STRELTADDRESS | 1318 LAFAYETTE STREET
ow-si-Ir | CAPECORD, FL 33804 el e Umgggﬂpg??u":
= 4 fal [l

e sD . 04,11/ 05-80038-003 150,00

NAE MAJOR, JACQUELINE
STREET ADDRESS | 1318 LAFAYETTE STREET
un-si-zP | CAPECORD, FL 33004 _ y -

TITLE DT
HAME HILE, THOMAS W

1318 LAFAYETTE ST '
sz CAPE GORAL, FL 23304 , DO NOT WRITE

me | i IN THIS SPACE

NAME
STREET ADURESS
CiTY-5T-21P ) —

TITLE
NAME
STAEET ADDRESS

CITY-ST-7P S

Tine
NAME
STREET ADDRESS
CITY-§7-2P o

12. [ hereby certily that the information supglied with this filtng does not qualify for the exemption stated in Section 119.07(31(i), Florida Statutas. [ further cartity that the infarmation
indicated on this report or sugplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trusiee empewered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on 2n attachment with an address, with all Pther Phe empowered.

SIGNATURE: %WM i ToM Hild Y5 /ey 114 51 vevu

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR RIRECTOR © Daytme Phana &




