FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

LING FEE IS $61.25

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RIVERDALE PROPERTY OWNERS ASSQCIATION, INC.

(5)

Principal Place of Busingss

33076 CEDONIA ROAD
DADE CITY FL 33525

Mailing Address

33076 CEDONIA ROAD
DADE CITY FL 335238205

FILED
Mar 03 1997 8:00am
Secretary of State

TG ER

RICHTERS, MARGARET E

Ann M. | ANDEL

3. Date Incorgorated or Qualified | 3a. Date of Last Feport
2. Principal Place of Business 2a, Mailing Address 4, FEI Numbar Applied For
2| 33132 _hicikory RoAD 26] 33132 Hickory Roap 364162 [Not Applicable
' ‘ ite, Apt. %, etc. ; ‘
Suite. Apt #. etc Suite, Apt. 4, etc 5. Certificate of Status Desired [ $8.75 Addiional
2] Dape CITY 27] l Fee Roguired
Cily & State Crly & State 6. Election Campaign Financing $5.00 may B
23] ape_Ciry._FL. E\ DADE CiTy, FL Trust Fund Contribution - Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible fax under 8. 199.032,
2a] 33523-9211 [eshiernanng  [20133523-92]1  [soHERNANDO _Florida Statutes [ Yooy No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registepyd Agent
81| Name

82| Sireet Address {P.O. Box Number is Mol Acceptable)

33076 CEDONIA ROAD 33132 Hickory RoAD
DADE CITY FL 33525 8
84| City Dape-LiTv, Fv B5] Zi 5
N FL |*5357%-9211

SIGNATURE

MDE L

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-name

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of difpctors. Lhereby accept the appojntment as registered
agent. | am familiar with, and acecept :he obligations of, Section §17. E
]

Aprv M L

503 larida Statutes.

Al sUBmits s statement for he purpose of changing s registered

2L

/2547

Slgnatire, lyped ot prnted name of registercd agent and titte 1 applicable

{NOYE: Registerad Agant sigature required whan teinstaling]

DATE

12, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES T0 OFFICERS ARD DIRECTORS IN 12
TIE V [T DELETE VAL ' [T Change [ Addition
NAME MESSER, RICK 1.2NAME

sreetarpress | 33160 PATRICE RD. 1.3 STREET ADDRESS

CITY - 5T-2IP DADE CITY FL 14 CITY - 5T-ZIP

TITE P (¥ DELETE 21 TILE p @ Change ] Addition
NAME BROWN, MARIANNE 22 NAME

saeer anoress | 33107 MULBERRY RD. 23 STREEY ADDRESS BooTH, NABMNNE :
oY ST 2P DADE CITY, FL 00000 2.4 CITY-§T- 1 ‘?éﬁlOE 7GM1 TUL’ “SEEIRYEQQQE

e D L1 DELETE 31 TM1LE TR Change Addition
NAVE KIPKER, GERTRUDE 32 NAME :
swerraoomess | 3488 RIVERDALE DR. 33 STREET ADORESS

COY-§1.29 DADE CITY, FL 00000 34, CITV-ST-2P

TITLE D 1 DECETE 4VTITLE [T change £ Addition
HAME SMITH, WILLIAM 4.2 NAME

sweer anoaess | 33138 CEDLEY RD. 43 STREET ADDRESS

CITY - §T-2P DADE CiTY £L 44 CITY-ST-ZIP

TLE ST x:ﬁ DELETE 51 TITLE T 1) Change )m Addition
NEME RICHTERS, MARGARET 5.2 NANE ANN_M.LANDEL

smectaooniss | 33076 CEDONIA RD 5.3 STREET ADDRESS 33132 Hicxory Roap

CilY-ST- 2P DADE CITY, FL 00000 5.4 CITY-§T- 2P DA

e D [ DELETE 6.1 THLE Change Addition
NAME LANDEL, LAURN 6.2 NAME

sireet apoeess | 33132 HICKORY RD 6.3 STREET ADDRESS

CITY-ST- 2P DADE CITY FL 6.4 GITY-S1-2IP

“SIGNATURE AND -

14, 1 do hereby cerlify that Ihe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statules. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legai effect as it made under oath; that
1 am an oficer or direclor of the Gorporation or the receiver or trustee empowered to execute this re)
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: O/rw 7&

port as required by Chapter 617, Florida Statutes; and that my narme

-2
Kool 1L BAVPLLHVDE £ - Seu Ky 252-587-376)

'PED OR PRINTED NAME OF BIGMING OFFIGER OF DNREGTOR

Dalg ¥

Gaylime Prione # (ed &GS

CR2EQ37 (9/96)




