NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION " Sandra B. Mortham
ANNUAL REPORT -;-_1' ) Secrelary of State

DIVISION OF CORPORATIONS

1997 N

DOCUMENT # 723266 (9)

1. Corporation Name

RIVER'S BEND CONDOMINIUM ASSOCIATION, INC

FILED
Mar 14 1997 8:00am
Secretary of State

Principal Place of Business

1839 MIDDLE RIVER DR
FORT LAUDERDALE FL 33305

Mailing Address

1839 MIDDLE RIVER DR
FORT LAUDERDALE FL 33305-3549

(AT

3. Date Incorgoraled or Qualified | 3a. Date of Last Reporl
04/19/1972 02/26/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 Z\ 59-1560101 Not Applicablo

Sulte, Apt. #, atc. Suile, Apt. #, etc,

0 $8.75 Additional

5. Certificate of Status Desired

22 27 oo Required
Cily & State City & Stale 6. Election Campaign Financing $5.00 May 8o
a E‘ Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 E ;I EI Florida Slalules [Jves One
9. Name and Addrees of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
MNTER. FRANK B2| Slrect Address (P.O. Box Number is Not Acceptable)
1839 MIDDLE RIVER DRIVE
FT. LAUDERDALE FL 33305 B3
84| City FL fs] Zip Code

agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursvant to the provisions of Soctions 617 0502 and 617.1508, Flonda Statutes, 1he above-named corparation submits this statement for the purpose of changing its regisiered
office or registered agent. of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registerect

SIGNATURE - .
Signalure, lypod o prinlad name of rogisiered agant ang title it apphcable (NQTE: Rog stated Agent signature required when reinstating) DATE -

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFF ICERS AND DIRLGTORS IN 12 8

TITLE 10 [J DELETE 1ATILE [ change T Addition | &5

NAME CARTER, CHARLOTTE A 12 NAME [

smeeTaporess | 1839 MIDDLE RIVER DRIVE 1.3 STREET ADDRESS %

CiTY-§1-2 F1. LAUDERDALE FL 14CTY-§T- 2P &

TLE PD T orLETE 21 TIILF [1change [T Adgitien |©O

NAME WINTER, FRANK 22 NAME

seeTaporess | 1839 MIDDLE RIVER DRIVE 2.3 STREET ADDRESS

CITY-§1-21P FT. LAUDERDALE FL 2.4C1Y-ST-21P

TILE VP [T oeLete 31TmE (T crange  [] Addilion

NAME JOHNSON, RUTH 32 NAME

smeeTappress | 1839 MIDDLE RIVER DR 33 STREET ADDRESS

oY-§1-2P FT LAUDERDALE, FL 00000 34,CHTY-51- 7P

TITLE [ I peLene 4 TILE L] change L] Adduion

NAME WALLMAN, PAMELA 4 2 NAME

sweetanoress | 1839 MIDDLE RIVER DR 43 SIREFT ADCRESS

CITY-5T-21p FT. LAUDERDALE FL 44L0Y-51-2P

THLE AD [ ouete 51T [Tonange [ Addilion

NAME MCANDREW, CATHERINE 52 NAME

staeetapress | 1839 MIDDLE RIVER DR 5.3 SIREET ADDRESS

CTY-ST-2P FT LAUDERDALE FL 540TY-51-2P

ME [T oeLETE 6.1 THILE [] Change ] Addition

NAME 52 NAME

STREEY ADDRESS £.3 STREET ADDRESS

CInY-SI- 2P B4 CITY- S1-7IP

appears in Block 12 or Block 13 if changed, or on an atlachzn1 with an address.

(-;;;l\jy i/{ 14 -

OISR A ISP~

14, | do hereby cerlify thal the information supplied with 1his filing does not qualify for the exemption slated in Section 119.07(3)H). Florida Stalules. | further certify that the
information indicated con this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direcior of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 817, Flarida Statutes; and that my name

Lt a& T L SV S T

TY om v {L"“" (0 «-ﬂ“’?



