FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 749983 (3)

1. Corporation Name

ﬁEANISH RIVER RESORT & BEACH CLUB ASSOCIATION, |

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

ARG

Principal Place of Business Mailing Address
1141 E. ATLANTIC AVE. 1111 E ATLANTIC AVE.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
3. Date Incorporated or Qualifiad 3a. Date of Last Raport
11/20/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2 59-1961794 Not Applicabie
Sulte, ApL 4, elc, Sute, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 addiionai
[?2‘] 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_2—3] m Trust Fund Contribution O Added lo Fess
Zip Counitry Zip Country 8. This corporation has liability for intangiblegax under s. 199.032,
24 (28] [25] 30] Fiorida Statutes O ves X No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WEBER. SHARON BARBARA _MARSHALL
J B2| Sireot Addrass (PO Box Number is Not Accgptable)
C/0 BECKER, POLIAKOFF, PA /Lt FAST ATLA T Ave,
450 AUSTRALIAN AVENUE SOUTH, SUITE 720 &3
W. PALM BEACH FL 33401-2034
84] City B5[ Zi &
DELRAY Benck  FL "{%5s
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the above-named corporation submils 1his statement for the purpose of changing its regiStere® office

or registered agent, or both, in the State of Florida. Such ghange was authorized by the corporation's board of directors. | hargby accept the appointment as registered agent. | am

farmiliar withy and accept the obligations of, Section 817.0503, Florida Statutes.
erNATURE% ZM. M&W( MMM_ MMM&, MM
(NOTE: Regislered Agenl mgnature required when raingrating S DATE

Ignature, typed o printed name of registerad agent and tite 1 applicahle :‘-’\
12 OFFICERS AND DIREGTORS 13, ADDINONS/CHANGES 1O OFFICERS AND DIFECTORS 1N 12 g
TLE FD [CJDELETE VITITLE CiChange [ Addiion | &
HAME MARSHALL, JAMES F. 1.2 NAME 5
smeeracress | 1111 €, ATLANTIC AVE. 13 STREET ADDRESS 8
CITY-51-2p DELRAY BEACH FL 14 CITY-ST-21P &
HILE sD CIDECETE Z1TIILE Ochenge  [Jaatition | O
NAME MARSHALL, BARBARA MCM. 22 NAME
srecer aopess | 1111 E. ATLANTIC AVE. 23 STREET ADORESS
Cily-S1- #P DELHAY BEACH FL 2 4CITY-S81-2IP
TiTiE A [¥] K@ELHE ERRT DIRECTOR OChange §& Addition
NAME GOODMAN, WILLIAM G. 32HAME PA CE. CHARLES C.
sreeraoceess [ 1111 €, ATLANTIC AVE. 33 STREET ADDRESS ’,,, E:ﬂnﬂﬁ o AVE
CITY-5T- 2P DELRAY BEACH FL sacrr-st-ze | D RA z
TIME VD [CIoeLeTe 41TITLE [Change  [3 Addition
NAME CIRKER, STEVEN 2. 2NAME
smeeraooress | 1114 E. ATLANTIC AVE 43 STREET AUDRESS
£i1Y-5T- 7P DELRAY BEACH FL 44CTY-5T-2P
TITE D CJDECETE 51 TILE ClChange [ Addition
NAME PINAS, MORRY 5.2 NaME
streer apoess | 1111 E. ATLANTIC AVE § 5.35TReET ADORESS
TV -ST- 2P gELRAY BEACH FL 5.4 CITY-51-2P y¢
TILE [CIDELETE S1TITLE (“¢fb& [ Change Addition
NAME KEPNER, WILLIAM H. 62 NAME Dariacp L, EDLWARDS
sweersooess | 1111 E. ATLANTIC AVE eISTHETOORESS | 2281 & o RTLAASTIC AVE
CITY-S7- 2P DELRAY BEACH FL £4CITY-81-71P D“M%QMC” X3 9@3
14. | do hereby certify that the information supplied with this filing Is voluntarily turnished and does not qualify for the exemption stated in Sectial 119.07(3)(K), Fiorida Statutes, | further

certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall hava the same lagal effect as if made under
vath; that | gerBITOMcer or director of the corporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 617, Fiorida Statutes: and that my name

appears in @ Klock 13 if changed, or on gn attachment with an address.
, MARSHALL PRAS? o 13-96
Date
. -

" Daytime Phone #

I >l




