FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS
POCHMENT # (2)

RIVERS EDGE HOME OWNERS ASSOCGIATION, INC.

Principal Place of Business Mailing Address
P O BOX 510462 P O BOX 510462
MELBOURNE BEACH FL 32851 MELBOURNE BEACH FL 320510462
3. Date Incorporated or Qualified 3a. Dale of Last Aeport
06708/1678” 02/08/199%
2, Principal Place of Business 2a, Mailing Address 4. FEI Number ' Applied For
I';I 26 59' 003 Mot Applicable
Suite, Apl. #, el Suite, Apt. #, elc, !
e At . slo e an o 5. Certificate of Status Desired O $8'75 Additional
?ﬂ ;] Fee Required
City & State City & State §. Election Campaign Financing $5.00 may Be
m ;6] Trust Fund Contribution O Addad to Fees
Zp Caunlry Zip Country 8. This corporation hag liability for intangible tax under . 199.032,
;] Eﬂ ;\ -3?] Fiorida Statutes Oves [no
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CR’SC'ONEJ JOHN 82| Strest Address (P.O. Box Number is Not Acceptabla)
2300 S RIVER RD
MELBOURNE BEACH FL 32951 83
84| Ciy FL 85| Zip Code
11. Pursuant to the provisionsaf Sections 617.0502 and &17.1508, Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered ago| both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent. | arr%-mil‘ wil i aceepl the obligations of, Section 617.0503, Florida Statutes. . ' l
Pars .
SIGNATURE ACANL Jotn CeLSCiong [/ Q‘[
Sigriture, typed o printed ramo of tag:sterac agont and tile | appricable (NOTE: Registered Agent signaturé required when reinstating} DATE
12 { OFFICERS AND DIRFCTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 12
THLE VD [T oeLETe 11 PILE [ Crange ] Addition
NAME KLEIN, RONALD 1.2 NAME
saeer aooness | 2285 SEA HORSE DRIVE 13 STREET ADORESS
eiTy-51- 2P MELBOURNE BEACH FL 32951 14 CITY-ST- 2P
T 0 ] peLeve 21TILE ‘ CJ Change T Addition
NAME CRISCIONE, JOHN 2.2 NAME
streer oness | 2300 S RIVER RD 2.3 STREET ADDRESS
CiTY-ST- 2P MELBOURNE BCH FL 32951 2.4 G7Y-5T-2P
THLE PD [ okcere LITITLE [Jchange L Addition
NAME NABERHAUS, ROBERT 1.ZNAME
sraceranoress | 350 AMBERJACK PL 33 STREET ADDRESS
Ty 5T -2 MELBOURNE BCH FL 32051 34.CiTY-ST-20
TITLE D [J DrETE 41 TLE [ Change T Addition
NAME BURSEY, RALPH 4.2 RAME
streeTaooress | 337 POMPANO DR 4.3 STREET ADDRESS
GITY-57-2P MELBOURNE BCH FL L4 TITY-ST- 2P
THLE D [ DELETE 51TITLE ¥ Change [ Addition
NAME MARTINELLO, LORETTO 52 NAME
sireer aooress | 2220 S RIVER RD. 5.3 STREET ADDRESS
ciry-§7-2P MELBOURNE BCH FL 32851 54 LITY- 512
TIMLE D T DELETE 6.1 TITLE L Change  [_] Addition
NAME STWALLEY, H J {JIM) £.2 NAME
smeeranoress | 2360 § RIVER RD I 6.3 STREET ADDRESS
CTe-ST-2P MEiBOURNE BCH FL 32051 §4CITY-ST-2P

14. T do hareby cerlify thal the information supphed with this filing doss not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that he
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that
1 am an officer or director of the corporation.or the receiver or trusiee empowered to execue his report as required by Chapter 617, Florida Statutes; and that my nape

appears in Block 12 or Bl Ialn'g}h‘iwg r OC an atlachmen! with an address. 407
SIGNATURE: ol \iseamne | TOMA AR Coron € i /MJ‘?? 724-%207

URE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dals Taytima Prons 0019936

CR2ED37 (9/96)

NONPROFIT e T ? FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 ) O O dam

AV A




