FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

FILE NOW: FILING
CORPORATION
ANNUAL REPORT
7 DIVISION OF CORPORATIONS
DOCUMENT # 743199 (2)

NONPROFIT SHiL,
1 996 . "{-3:.%,.,, w.’z‘.
RIVERS EDGE HOME OWNERS ASSOCIATION, INC.

Princpal Place of Business Maling Address

P O BOX 510462
MELBOURNE BEACH FL 32951

P O BOX 510462
MELBOURNE BEACH FL 32851

AR BRI

3. Date Incorporated or Quakfiad 3a. Date of Last Repart
2. Prncipal Place of Business 2a Mailing Acldress 4, FE! Number Applied For
2‘” 26 | 53-2381003 Not Applicable
Suite, Apt #, et Suite, Apl. H, etc i
B uite, Ap G uie, Ap 5. Certificate of Status Dasired 0 58.75 Adc!illonal
2ﬂ EI Fea Required
City & State Crty & State 6. Election Campaign Financing O $5.00 May Be
'5! . ;l Trust Fund Conlribution Added 1o Fees
| dn Country | 2P Country 8. Thig corporation has fahilty for ntangibie tax under s. 189.032,
24] [25] 29| [30] Florida Statutes [ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81| Name
CRISCIONE, JOHN 85 Guoo Al om P.0. Box Mumber i Mot Accaplabie)
2300 S RIVER RD
MELBOURNE BEACH FL 32851 83
Ba| City FL [35 2 Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508,

tamilar wuth_\i‘nd agtbot the

SIGNATURE AMCA LS Jous) CrRI=Ciem. £

Florida Stalutes, the above named corporation submits this statement for the purpose of changing its registered offce
or ragistered agant, or both, in thiy State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

tqjtron_s of Sechion 617.0503, Forida Statutes

& gratune, Bypedd Gf pontes rdPie of regeterad aygen & hre Daggdcabke

[NOTE -5.,;; Stered Agent sgnaturs renured when m..-s'u'i..-'g\

2l

2 ] OFFIGERS AND DIRECTORS 12. ADDNIGNS /CHANGE S 10 OF FICE RS ANDTDIRE CTORS IN 12
L D [JDELETE YUTITLE [JChange  [] Adaition
NAME KLEIN, RONALD 12 HAME
strert acoress | 22685 SEA HORSE DRIVE 13 SIHEET ADDRESS
oY S1-0p MELBOURNE BEACH FL 32951 14017y - 517
TIHLE 10 [CIDELETE 21 NILE [IChange [ Addition
RAME CRISCIONE, JOHN 22 NAME
staeet apoaiss | 2300 S RIVER RD 2 3 STHEET ADDRESS
CIv 5 7P MELBOURNE BCH FL 32951 2 4CTy-5T-2F
TILE PD CIOELETE I1TINE {TJCnange  [7] Addition
HAME NABERMAUS, ROBERT I2NAME
sireer anoress | 350 AMBERJACK PL 33 STREET ADDAESS
Ty -SI-21F MELBOURNE BCH FL 32951 34 Cily-S1-2P
TITLE D CIDELETE 41 TITLE [JChange [T Addition
hAME BURSEY, RALPH 4 2 NANE
sieer apoaess | 337 POMPANO DR 43 STREE [ ADDRESS
CryosTze MELBOURNE BCH FL 4401V -SI-7P
TITLE D [IDELETE §1TITLE [Jchange [ Addition
NAME MARTINELLO, LORETTO 52 NAME
sreeer anoress | 2220 S RIVER RD. 53 SIREET ADDRESS
CITy-S1-2F MELBOUBNE BCH FL 32951 54CITY-ST-210
TTLE D CIDELETE 61TIILE [Clchange [ Acdition
NANE STWALLEY, H J (JIM) 62 NAME
sraesrapuhess | 2360 S RIVER RD £ 3 STREET ADDRESS
CiTy-S1-7P MELBOURNE BCH FL 32951 64 CIIY-SI- 2P

certify that the infarmation indicated on this annual
oath; that | am an officer or directoy of the
appears in Black 12 or BigZk 13 Jf change

SIGNATURE: N ACa

Coragn an attachmant with an address
i ~

'\Tbﬂl\‘} CR(GC o T

4. 1 do hereby certify that the informabon supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Secton 118.07(3)fk), Florida Statutes. | further
repon o supplemental annual report is true and accurate and that my signatura shall hava the same legal effact as if made under
cathigration or the recaiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my narme

- fsfﬂfuﬁé]ﬁh TYPEO OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
‘
LS

:/4/ A @o?) 242-Y4z

Dayturie Prasw ¥

|

CR2E037 (12/95)




