FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT AR R FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 O O amnm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socratary of Sate Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 707298 (6)

1, Corporation Name

RIVER PARK HOMEOWNERS ASSOCIATION, INC.

A

Principal Piace of Business Mailinpg Address
P. 0. BOX 8122 P. 0. BOX 8122
PORT LUCIE FL 34985 PORT LUCIE FL 349858122
3. Dats Incorporated or Quatfied | 3a. Date of Last Re
05/ 15/1064 01696
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied For
1) 26 59'61469“ : Not Applicable
Suito, Apt. #, atc. Suite, Apt. #, elc. : ) . 38_75 Additional
—5] E] &. Certiticate of Status Desired (M Fee Required
City & Stale City & State 6. Election Campaign Finanging $5.00 may Be
[23] 28] : Trust Fund Contribution 0O Added to Fees
Zip Country Zip Country 8. This cofporation has liability for intangible te; under s. 199.032,
24] 25 20| 0 Fiorida Statutes Cves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agont
81| Na '
oK. DAVID W NORMA _E. STRICKIAND
MELNI K, DAVID B2} Street Address (P.O. Box Number is Not Acceptable)
120 ESTIA LANE T3 S.E. AIRISO BLND,
PORT ST. LUCIE FL 34983 o3| -
84 Ci N 85 Zip‘iod
BorT sT. LUci £ FL|®|FS%g3
11, Pursuant o the provistons of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #ts registered

ofiice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am fapliar with, and accepl the phligations gf, fection £17.0503, Fiorida Statutes, N
SIGNATURE __ 41L& b7 4 e EmMma E. RICKLAAD L /997
Signatxe, typed o printad name of regislered agent and tile § applicable. (NOTE: Registarad Agani sipnature recrirss when relnsteting} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T DELETE 11 TITLE change [T Aadition
NAME PRIMERAND, LAVINA 1.2 NAME
staeer anpess | 323 HOLLY AVE. 1.3 STREET ADDRESS
GITY-S1-2IP PORT ST. LUCIE FL 14 CITY-ST- 7P
M [3 (] DELETE 21TIMLE [T Change L] Addition
NAME BURNHAM, JEAN 22 NAME
streeraooess | 321 HOLLY AVENUE 2.3 STREET ADDRESS
GITY-S1-2 PORT ST. LUCIE FL 2.4 CITY-ST-2P
TIE D [T DECETE 31TME [JChange ] Addition
NAME DEEMER, BOBBIE 22 NAME
smeeranoess | 191 N, NARANJA AVENUE 3.3 STREET ALIDRESS
GITY-51-2P POHT ST. lUClE FL a 34. CITY-§T- 20 .
TLE D [ DELETE aTmE VF . . {Fihange LI Addition
v VINCLER, LOU 4 2k STEVEN PH-ILLIFPPE
streeraporess | 204 NE BEACH AVE. asmetanress | 745 S.E, A1Roso BLVD
CAY-§1-2P PORT ST. LUCE FL p uorrsiw | PoRT ST, LUCIE  PL 3¥7%3
TilLE 1 [ DELETE 5§ TILE -T - [Wirange L] Addition
NAME MELNICK, DAVID W 5.2 NAME NMOIRM A E, STRICKLAND
steeeanoress | 120 ESTIA LANE SISTREETADORESS | 73 S, £, A IR0S0 BLVD.
Ciy-S1-2P PORT ST. LUCIE FL 34883 sacni-SIF | PORT ST. LUCIE FL 3
NLE D [T oLETE 61 TLE s Change Addition
NAME SALLS, BItL 6.2NAME
steeranoness | 241 NE AIROSO BLVD 3 STREET ADDRESS
CITY-S1- 7P PORT ST. LUCIE FL GALIY-S1- 2

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption steted in Section 118.07(3)(1), Fiorida Statutas. | further certify that the
information indicated on this annual report or sugplememal annual repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 oock 13 i changed, or on an attachment with an address.

SIGNATURE: _ iR, Y 1E Do uf

-

: Daytime Fhone ¢ DOT 1842

o L F K L WA E
EWGNATURE AND TYPED OR P BFFICER OR DIRECTOR

CR2EQ37 (9/96)



