FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 20, 1 999 8 . 00 am
CORPORATION Kathorine Harris t f S
ANNUAL REPORT (iRt Secretary of Stato ecretary of State

" 1999 et DIVISION OF CORPORATIONS 04-20-1999 90286 034 ****5] 25
DOCUMENT # 743983
. Corporation Name

RIVERLAND WOODS HOMEOWNERS' ASSOCIATION, INC. ! 1 [HRUEE ALTE WOIE LSER NI OUET WO TR
' ‘ 3 Sl oode-f O *
N _/

Principal Place of Business Mailing Address

R, sg | NI

. Principal Place of Business . a. Mailing Address . 3. Date Incorporated or Qualifed

nl 2.5 70 woadside. Dr.lm 9570 Woodside. DI | 08/18/1878

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
= . Lauderdale FL [z F+ "louderdale. FL | set872767 3 ot Applicable

City & State - City & State . R . $8_75 Additional ,
E‘ %3 3 ]9\ ’Broux‘ rd —2;] 53 I a 3r0m 5. Certifcate of Status Desired O Fee Raquired

Zip Country Zip Country 8. Election Campaign Financing ~ $5.00 may Be
24 IE] ;9_, ,3;[ Trust Fund Contribution - Added to Fees !

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent ‘
81| Name
' H|LTON. MARY D. B2] Street Address (P.0. Box Number is Not Acceptable)

2421 WOODSIDE DR.
FT. LAUDERDALE FL 33312

a3

B4 City : ! FL
T1. Pursuant to 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 corporation’s board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

85| Zip Cede

SIGNATURE Signature, typed or pnmod name of registared agent and lite i applicable. {NOTE: Registerad Agent signature required when reinstating) DATE 6
1Z. - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN 12| &
DELETE 14 TTLE ONFP OiChange  [ANaditon | =
12NAVE STEPH‘&N\J STO% . k]
usreETRESs | 2G50 L oods ide VT ‘ ' : S
- . wervsrze | B+, Lauderdale . L. 3331\ o
TME gy W 01 bELETE 21TME President v Vl‘h\ange (J Addition | ©
sTreeTaooRess| 2570 WOODSIDE DR 2astreETaonREss | 3 57 0 LOoodsid e Dr. :
orv.st.ze. | FT. LAUDERDALEFL. ... . ' o luovsze- B Loudexiale., Bl 33313 )
TME T K [J DELETE 31TME 4 [(JChange L] Addition
NAME ZINGONE, TRISH 32ZNAVE ' :
sreevapoREss| 2600 WOODSIDE DRIVE 3.3 STREET ADDRESS . : S : _
arv.stzp | FT LAUDERDALE FL 34.CITY-5T-29 i :
TME SD (] DELETE 41TME ) [JcChange [ Addition
NAME HILTON, MARY 4, 2NAME B ‘
streeT Anoress| 2421 WOOQOSIDE DRIVE 43 STREET ADDRESS ?
erv-stze | FT. LAUDERDALE FL 44 CITY-ST- 2P .
TME 0we, —orector 1 DELETE 51 TME [jChange  [JAddion | '
NAME SCHROEDER, CAROL 62 NAME '
smeeer aoovess| 2420 WOODSIDE DR 53 STREET ADORESS '
cmv.srze__ FT. LAUDERDALE FL 54 CTY-§T-2P : !
e PN (] DELETE SATIE : _ “TiChange  [JAddion| |
NANE PR 52 NaME ‘ I
STREET ADDRESS| myorer oy gty b ] 63 STREET ADDRESS '
CITY-ST-ZP R e i v = Y e S O B § s4cy-57-29

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further centify that the information
indicatéq on this annual report or supplemental annual report is tre and accurate and that my signature shall havs the same legal effect as if made under cath; that | am an
officer or director of the corporation o the receiver or trustee 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 afl other like empowered.
obEMOUIRED 412.199 951 -5917- 055
" L] Date Tiaytime Phone &




