e FILE NOW: FILING FEE IS $61.25

= ¢

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Sl

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90255 021 ****61.25

DOCUMENT # 740226

1. Corporation Name

RIVER LAKES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

760 § BREVARD AVE #100
COGOA BEACH FL 32931-2554
us us

760 § BREVARD AVE #100
COCOA BEACH FL 32831-2554

R

N

. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

28].

v ] 00/23/1977
Suite, Apt. #, eic. = Suite, Apt. #, etc. - ===i-4,_FELNumbet=——- = oo s o L Anallndh For =i
7] 62-1027886 Not Applicable
City & State City & Stale $8.75 aAdditional

5. Certifcate of Status Desired O Foe Required

HESEN

Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
24 [25] 29 [30] Trust Fund Contribution _ Added 1o Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81 Name

BROGAN, EDWARD G.
760 S BREVARD AVE #415
COCOA BCH FL 32031

82| Street Address (P.0O. Box Number is Not Acceptable)

83

84| city

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE

Signature, fyped or printed name of registered agent and title if applcable. (NGOTE: Registered Agent signalure requind when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE v ~ JPADELETE 11 TILE : ClChange  []Addition
NAME NOE, CLIFFORD 12 NAME
sweet aooress| 800 SO BREVARD AVE. STE 219 %3 STREET ADDRESS
ervstze | COCOA BEACH FL 14 CITY-ST-2ZP
TITLE I? ] DELETE 21 TMLE (JcChange  []Addition
NAME CLARK, JACQUUINE 22 NAME
seerappress] 112 LA RIVIERE RD 23STREETADDRESS |- . . . _ N e e e 2w
erv-stzp | COCOA BEACH FL 32931 2 4 CITY-ST-ZP
TIME T OJ DELETE 3.1 THLE [JChange [ Addition
NAME MILLER, CHARLOTTE 32 NAME ‘ o
streeT aporess| 760 SO BREVARD AVE. STE 418 3.3 STREET ADDRESS
CITY-ST-2P COCOA BEACH FL 34, CITY-ST-2P : )
TITLE D [ DELETE 41TITLE = L e, N BA TAcrange [ Addition
NAME HEPP, LUCINDA 4.2 NAME HEPP _
streer aporess| 800 SO BREVARD AVE. STE 222 asmeeromess | 0O S BREVARD Ave , STE 222
CITY-ST-2P COCOQA BEACH FL 44 CITY-ST-2P Coeop BEreH Fl 323 |
TILE D [l DELETE 51TIMLE : ClChange [ Addition
NAME ARPIN, WILLIAM 5:2 NAME
swreeTaporess| 720 SO BREVARD AVE. STE 413 53 STREET ADDRESS
cmv-stze | COCOA BEACH FL 32931 54CITY-ST-ZP _ ‘ oL
TIME S [ DELETE 6.1 TITLE D - . PAchange 3 Addition
NAVE HERMAN, RICHARD 6.2 NAME HERMAN, Richprn
stree sooress| 800 S BREVARD AVE STE 215 sasmeETanRess |30 0 S BREvARD AveE STE LIS
cv-stze | COCOA BEACH FL 32931 seomestzp Cocon Bepep Fr 32431

14. | nereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under path; that { am an
officer or direcior of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

RE .,

SIGNATURE: (. h IATHYRMR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [

0019781

CR2EQ37 (11/98)

DIRECTOR

aytime Phone #

?—*L%-qq HYo7-)84-109=7



