FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # 75146

1. Corporation Name

(4)

THE RIVER RIDGE HOME OWNERS ASSOCIATION OF MARTI

N COUNTY, INC.

Prinipet Place of Business

‘{222 U.5. HIGHWAY 1 STE 211

TEQUESTA FL 33468

Mailing Address

%BRISTOL MANAGEMENT SERVICES. INC.
103 8. US #1 SUITE F5-135
JUPITER FL 334775132

FILED
Apr 10 1997 8:00am

Secretary of State

T

SRER

INGLIS, STEVE
103 § US HWY 1, #F5-135
JUPITER FL 33477

, us 3. Dale lncorénoraled ot Qualiied | 3a. Date of Last Hegort
- 03/10/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 650012585 Not Applicablo
Sulte, Apl. #, etc. Suite, Apt. #, etc, i
o —l P 6. Certificate of Status Desired O $B'75 Adc!monal
27 Fea Required
City & State City & Slate 8. Elaglion Campaign Financing $5.00 May Be
_2E| Trust Fund Contribution Added to Fees
dip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
m 29 ;)—] Florida Statutes D Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Streot Address (P.O. Box Numbsar is Nol Acceptable)

a3

B4| City

FL

88| Zip Code

office or registered a

11. Pursuant 1o the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement far the purpose of changing its registerad
%enl. 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.

information Indicatod on thip
1 arn an officer or director # the
appears in Block 12 or Bjick

NIASLAIATI ISP,

an

uglregorl or 3¢
Orppgalid
ﬁl

n an attachment with

Y Tod, ot A7 4 AL

SO n DS IDC—>

SIGNATURE
Bignatute, typed or printed name of tegistorcd agenl end Gitle it appl cablo {NOTE: Registerad Agorit signature required when teinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T DELETE 1TLE T Change T Addition
NAME NEU, CHARLES 1.2 NAME
steeraovress | 18751 SE RIVER RIDGE RD 1.2 STREET ADRESS
CITY - §T-2P TEQUESTA FL 14 GITY-51.2p
0LE D [J oECeTe 25 TITLE [ Change [ Adgition
HAME FOGEL, JEAN 2.2 NAME
_steeeraporess | 18430 SE LAKESIDE DR. 2.3 STREET ADDRESS
giTY-§1-21p TEQUESTA FL - 2.40I1Y-81-2IP
TiTLE 10 FALOELETE 11 TMLE [ change 2] Addition
NAME GRANDGARD, KATE 3.2 NAME
sraeeT ADDREsS | 48200 SE RIDGEVIEW DR. 3.3 STREET ADDRESS
GITY- 1. 2iP TEQUESTA FL 3.4, CITY-$T-2IP
e PD [ beteTe 41 TMLE [T Ghange T Addtion
NAME GRIFFIN, LAWRENCE C 4 ZNAME
streeTaponess | 18760 SE RIVER RIDGE RD 4.3 STREET ADDRESS
CITY-§T- 2P TEQUESTA FL 44TITY-ST-2P
TLE D [ DELETE 51 TMTLE L5 change [ Addition
NAME ADAMS, PATRICIA 6.2 NAME
sweer aporess | 18760 SE RIVER RIDGE RD 5.3 STREEY ADDRESS
CITY-§7- 2P TEQUESTA FL . 5.4 CITY-81-267
TIME [ FlDELETE 61 TIE " [CJcharge [T Addition
NAME BURKE, LEN 5.2 NAME
steeraporess | 18760 SE RIVER RIDGE RD £.3 STREET ACDRESS
CITY-ST-20P TEQUESTA FL §.4 CITY-5T- 2
14. | do hereby cartily that the in alion supplied with this filing doos not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further celify that the

lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
; raceiver or trustee empoméered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
addiess,

CR2E0G7 (9/96)



