FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

{NOTE - Registered Agent signatura required when reinstaling) DATE

; 12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

1| me PTD TJ oeeere 10 TLE T change 7 Addition
1 NAME LEONETTE, JOHN 1.2 HAME

;| smeeraporess | 12050 KELLY GREENS BLVD. 1.3 STREET ADDRESS

| cmv-sr.ze FORT MYERS FL 1400Y-§T-2P

g | me ] 7 DEcETE 21TmE [T Change [ addition
J| wame KIM LEONETTE 2.2 NAME

& | swmeevaporess | 12050 KELLY GREENS BLVD 2.3 STREET ADDRESS

5 [env-stze FT. MYERS FL 2.4 CITY-5T-2P

o e 8D LT DELETE A1TILE [T Crange T Audilion
Pl owas LEONETTE, PATRICIA €. 32 NAME

5o | smeetaporess | 12050 KELLY GREENS BLVD. 33 STALEY ADDRESS

T 1 cmy-st-ap FORT MYERS FL 34 GITY-51-2P

e D T DELETE L1TMLE L change LT Addition

G| MamE PETRIZZO, DOMINICK A. 4 2NAME

% | smesvaponess | 7440 BEAR HOLLOW CIR 43 STREET ADDRESS

4 | omi-st-ae FORT MYERS FL 4401TY-S1-2P

o] e 7 veLeTe SATMLE Ll change LT Addition
S| wamE 5.2 NAME

+ | STREET ADORESS 5.3 STREET ADDRESS

4. | cov-st-ze 54.CITY-5T-21P

G| me [J DELETE 61TNLE [T Change T Aadition
:t NAME 6.2 NAME

& | smeer aooness £.3 STREET ADDRESS

° |Lemv-sr-ze E4CITY-ST-2F

14. | hergby certity that the information supphed with this Tiling doos not quatify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information

PROFIT ¥ FLORIDA DEPARTMENT OF STATE A r 1 4 1 99 8 8 : O O am
CORPORATION Sandva B, Mortham p )
ANNOA e OFT Secry of S Secretary of State
1998 DIVISION OF CORPORATIONS
.
; UMENT #
PC(o)proraﬁon Nama S1 1 365 1
i
¢ | RIVERS EDGE, INC.
i
; Principal Place of Business Mailing Address
i, | 1601 HUNTER CREEK DR 1601 HUNTER CREEK DR
5 PUNTA GORDA FL 33082 PUNTA GORDA FL 33562
f DO NOT WRITE IN THIS SPACE
? 3. Date Incorporated or Qualified
j 11/05/1990
¥ 2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
‘ m Suite, Apt. ¥, el = Suite, Apt. #, et E{122545% $8 ','Lsi'ot b
’ uite, Apt. #, elc. uite, Apt. #, oto. o . .75 Additional
- é 2 ';] 6. Certificate of Status Desired O Fes Required
i : City & State City & State 8. Election Campaign Financing $5.00 May Be
3 23 IE] Trust Fund Contribution Added to Fees
1 Zip Country Zip Counlry 8. This corporation owes of has paid the current year intangible
m m m 30 Personal Proparty Tax dus June 30, D Yes [ Ne
9. Name and Address of Current Reglstared Agsnt 10, Name and Address of New Registered Agent

LEONETTE, JOHN 81} Name

1601 HUNTER CREEK DR 82| Streot Address (P.C. Box Number is Not Accaptabie)

PUNTA GORDA FL 33082 =

84] City

FL ‘ss, 2ip Code

SIGNATURE S

11. Pursuant 10 the provisions of Sochons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accep! the appointmant as registered
agent. | am familiar with, and accepi the obhgations of, Section 607.0505, Florida Statutes.

orahae, Tyed o preatecd Neme of 0QIsI0ted AgenT and tlke il Apphcabilc

Block 12 of Block 13 if change

SIGNATURE: _

Indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director ol the corporation of the recci:cr or tru?‘leu empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
an altachment with an addres

CR2E034 (10/97)

-2-98  QUI-637-S757




