FILE NOW: FILING FEE IS $61.25

{ NONPROFIT _ ‘j_ 1 Y FLORIDA DEPARTMENT'OF STATE
CORPORATION i Sandrd & Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORFORATIONS

DOCUMENT # 707258 (6)

1. Corporation Name

RIVER PARK HOMEOWNERS ASSOCIATION, INC.

N A MR

Principal Place of Business Mailing Address
F. Q. BOX 8122 P. 0. BOX 8122
PORT LUCIE FL 34985 PORT LUCIE FL 34985
3. Date Incorporated or Qualified 3a. Date of Last Report
05/15/1964 01/31/1995
2. Principal Place of Business 2a. Mailing Adaress 4. FEI Number Applied For
m E] 59‘614694 1 Not Applicable
i ) . ite, Apt. #, aic. iti
Suile, Apl. #, etc Suite, Apt. #, elc 5. Cortificate of Status Desired O $8.75 Additional
;;I 27 Fee Raquired
City & State City 8 State 8. Elacton Campaign Financing $5.00 may Be
;I 28 Trust Fund Cantributan O Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m —ZEI —261 —3—61 Florida Statutes 1 ves HNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Nam -
"Dacd W Melnicks
PORTER. DONALD J. 82| Streat Addresép. . Box Number 1s Not Acceptable)
409 TRANQUILA AVENUE 20 o Lome
PORT ST. LUCIE FL 34983 83
B4 Cp . . 85| _Zip
. DA St Lucie FL [* 355982

1. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above named corporaton submits this staterment for the purpose of changing 1ts registered office
of registered agent,,or both, in the State of Flonda Such chan%e was authorized by the corporation's board of directars | hereby accept the appointment as registared agent. 1 am
f jf loriga Statules.

familiar with, and gfcept obligations of, Sectiog’B17.0593, p ,
* SIGNATURE b@;%&j ave, LO. /"16/41646 Trersure. 5)30‘?4

CR2E037 (12/95)

Signaturs, typed o printed name of rey.stered agent and tlle If aopicable NOTE " Regstarsd Agert signature reguired when reinstat ngl DATE
1z. OFFICERS AND DIREGTORS 13, ADDITIONS CHANGE 5 10 OF FIGE RS AND DIRE GOSN @
TITLE P [JDELETE 11TITLE [JCnange [ Addilion
NAME PRIMERANO, LAVINA 12 NAME
staeer anoress | 323 HOLLY AVE. 1.3 STREET ADORESS
CITy-51- 2P PORT ST. LUCIE FL L CHY-ST-2P
TiTLE [ [DELETE 21TLE (Ychange [ Addition
NAME BURNHAM, JEAN 22 NAME
seeraooress | 321 HOLLY AVENUE 23 STREET AZDRESS
CITY-ST-2P PORT ST. LUCIE FL 2.4 CITY-ST-2F
TITLE 1] [CJDELETE 3TTME [JChangs  [] Addition
NAME DEEMER, BOBBIE 32 NAME
smeerancress | 151 N. NARANJA AVENUE 3.3 STREET ADDRESS 2oanoiliss4al 2
OTY-§1-2¢ PORT ST. LUCIE FL 14 CITY-§T-2P 0671 749501 0%0--026
TITLE D [JDELETE 41TTLE *#¥¥51.25 [CIchange [ Addition
NAME VINCLER, LOU 4 2NAME
sreeranoress | 204 NE BEACH AVE. 43 STREET ADDRESS
CITy-$1-21P PORT ST. LUCIE FL 44 CITY-§T-21P /
WILE T MEELETE 5.1TITLE T W Change [ Addition
NAME PORTER, DONALD 4. 52 NAVE Dacvid W, Mednické
staect aconess | 408 TRANQUILA AVENUE sasmeeranaess | 130 Eaties Lo, .
s s2e | PORT ST. LUCE FL womsze | T ST baeie, B, 397193
THLE D CJDELETE 61TINE [CJchange ] Addition
NAME SALLS, BiLL £ 2 NAME
sweet aporess | 241 NE AIROSO BLVD 6 3 STREET ADCRESS
CITY-ST-2F PORT ST. LUCIE FL 64CITY-57. 2P {‘)C-— Ol - 9/” 07?

14. t do hercby certify that the information supphied with this filing is voluntarily fumished and does not qualify for the exemphon stated in Saction 119.07(3)K. FIdnida Statutes. | furher
certify that the informatian indicatad on this annual report or supplemental annual report is true and accurate end that my signature shall have the same legat effect as if made under
oath: that | am an officer or director of the corparation or the receiver or trustee empowaered to execute this report as raquired by Chaptar 617, Flori St? s; and that my name

appears in Block 12 or Block 13 it changed, or on an atigchment willy an acddress % (952 %0
~ L7

) L /;{L'A;/c-/(‘.. ‘g‘/é' pA

SIGNATURE:

4
SIGNATURE AND TYPED CR PRINT Daylime Phone ¥

AME OF SIONING OFFICER OR DIRECTOR




