FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Apr 01,1999 8:00 am §
ecretary of State

04-01-1999 90005 025 ****61 .25

DOCUMENT # 751466

4. Corporation Name

THE RIVER RIDGE HOME OWNERS ASSOCIATION OF MARTI
N COUNTY, INC.

Mailing Address
%BRISTOL MANAGEMENT SERVIGES. ING.

103 5. US #1 SUNE F5135
JUPITER FL 33477

Principal Place of Businass

C/O BRISTOL MANAGEMENT SERVICES. INC.
103 S. US #1 SUITE F5135
JUPITER FL 33477

KR AR

agent. | am familiar with, and acoept the cbligations of, Section 617.0503, Flarida Statutes.
SIGNATURE

offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
B 26] 03/10/1980 '
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEI Number Applied For !
Z’ a ) 65‘00 12585 Not Applicable '
City & Stat City & Stati . it
fy & State & State 5. Certifcate of Status Desired [ $8.75 Aaditional
E] E Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;' [E[ E |—3?| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
'NGUS. STEVE 82| Street Address (P.Q. Box Number is Not Acceptable)
103 S US HWY 1, #FS-135
JUPITER FL 33477 8
84| City FL 85| Zip Code
1. 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

of directors. | hereby accept the appointment as registered

Signature, fyped or printad name of registered agant end litle if applicable, {NOTE: Regi Agant s raquired when DATE 6
12. OFFICERS AND DIRECTORS " 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TINLE D AIOELETE 11 TME B N OJChangs dition | =
NAE WHITNEY, DOUG 1204 oz Gorr.© Lo 5
sreETasoness|. 18319 SE RIDGEVIEW CT sasmeeranoness | AD V0™ Kao ‘%&j P Qb4 D
omv-srze | TEQUESTA FL | \\E_‘ts. DN - 2
TE D {7 DELETE 21TME [ Change dition
e FOGEL, JEAN 220 CRoare e Sl 't&\}f- N i
smeenaooeess| 18430 SE LAKESIDE DR. sasmestaoness | Y TN NG LA T S |
CITY-ST- 2P TEQUESTA FL T~ Nucmsrze Vesass T AR N A )
mE D (S-ELETE ATME v [IChange  E37ddition
e GRIFFIN, LAWRENCE G 2w Voo © v e >
smeeTaoress| 18760 SE RIVER RIDGE RD smesranoress| V% DO Y ADEIT e D
ov.stze | TEQUESTA FL  Lsomvsta Vet ea  TRe . BRULH
TME D [JeelETE 41 TLE — ) []Change [ Addition
NAME PANAIA, JUDITH 4.2 NAME
sweetAporess| 18409 SE LAKESIDE DRIVE 43 STREET ADDRESS
CITY-ST-2P TEQUESTA FL 33469 44 CITY-5T-2P
me D [ DELETE 51TMLE JChange [ Addition
NAME WITTE, CAROL S2NAME
smreetaporess| 18217 SE RIDGEVIEW DRIVE 53 STREET ADDRESS
CITY-ST-ZP TEQUESTA FL 33459 54 CITY-ST-2P
e D oeree  [o1TE CiChange  [1Addilion
NAME GRANGARD, KATHLEEN 62 NAME
smeeraopress| 18700 SE RIVER RIDGE RD 63 STREETADORESS
CITY-8T.2P TEQUESTA FL 33469 B4 CITY. ST 2P _
14. ) hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is
officer or director of the corporation - the receiver or trustee e

Block 12 or Block 13 if changed, or/08 an attachmentwith an afdress, with all g

-‘

oy

true and accurate and that my signature shall have the same legal effact as if made under oath; that [ am an
b owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2899

SIGNATURE: A

Date Daytims Phone #



