FILE NOW: FILING FEE 1S $61.25 FILED

FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am
Sandra B. Mortkem © > S eCI’Gtal'y Of State

Sacretary of Stals
DIVISION OF CORPORATIONS

NONPROFIT
CORPCRATION
ANNUAL REPORT

1997 et
DOCUMENT # 756193 (9)

1. Corporation Name

RIVER BLUFF CONDOMINIUM ASSOCIATION OF MELBOURNE

e | O S0 AW A

Principal Place of Business Mailing Address
441 N. HARBOR CITY BLVD, #C-22 441 N. HARBOR CITY BLVD. #C-22
MELBOURNE FL 32935 MELBOURNE Ft 32835-6861
3. Data Incorporated or Qualified | 3a. Date of Last %n
02/04/1981 02/19/1
2. Principal Place of Business 2a. Mailing Addrass 4, FEi Number Applied For
21 a 56-2262530 __| Not Applicable
Suite, Apt. #, etc Suite, Apt. #, alc, - $8.75 Additional
2—2-| 27 B. Certificate of Status Desired i Fee Required
City & State City 8 Stato 6. Etection Campaign Financing $5.00 May Ba
El N m Trust Fund Contribution O Added 10 Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
|24 25 2 30 Florida Statutes ] yes No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81] Name
REESE. M. EILEEN 82| Street Address {P.O. Box Number is Not Accaptable)
441 NORTH HARBOR CITY BLVD
SUTEAT 83
MELBOURNE FL 32935 ‘ oo FL e
11. Pursuant to #1e provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registared
agenl, | am familiar with, and accept the obligations of, Sacfjon 617.0503, Florida Stalutes.

snarore Y1 E11EEN ESE ~  FRESIOENT e /197
Signatury, typad or prinled nama gl tegistered agent ard lile if applicable. {NOTE: Kegistered Agent signatse requiréd whan reinstating) DA

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TnE PV/D [Torere RRATT: [ Change [T Addition

NAME MARGOLIS, ARTHUR 1.2 NAME

sweeranoress | 441 NHARBOR CITY BLVD., #C-2 1.2 STREET ADDRESS

Cify-S1-2¢ MELBOURNE FL 1.4 CITY-ST-2IP

e P/D CToeLerE 21 TMLE [JChange ) Addition

NAME REESE, EILEEN 22NAME

staeer aooness | 441 N HARBOR CITY BLVD. #A7 23 STREEY ADDRESS

CITY-S1-21P MELBOURNE FL 2.40ITY-§1-2P

TITLE ST TR GELETE AATHTLE ST /D R [T Change ™ [ Addifion

AME GLOVER, AMY 32 NAME maesa Plieq

seet aponess | 441 NORTH HARBOR CITY BLVD SUITE 46 sasmeeraoneess | 4bef ) N - HARAOR Ty BIvD Al

Oy 572 MELBOURNE FL uem-st-wr (NMEIBDUENE  F 324935

TinE D B DetETe 41TLE T Changs ) Addition

MAME PETITPAS, GERALD 4.2 NAME

sreer aooress | 441 NORTH HARBOR CITY BLVD C-7 43 STREET ADDRESS

o1y §1-2P MELBOURNE FL 4401Y-51-2¢

e D [T oeeere 5.1 TLE [ change [ Addition

NAME BUCHANAN, RAY 52 NAME

steetaponess | 441 N HARBOR CITY BLVD,, D5 5.3 STREET ADDRESS

oY-St-2P MELBOURNE FL 54 CITY-§T- 2P

MLE [T DELETE 61 TITLE LJ change 1 Addition

NAME 6.2 HAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2Ip 64 CiTY-S1-2P

14. | do hersby certify ihat the information supplied with this filing does not quality for the exemption stated In Section 118.07(3)(i). Fiorlda Statutes. | lurther certify that the
information indicated on this annual report or supplemental anaual report Is trve and accurate and that my signature shall have the same iegal effect as If made under oath; that
| am an officer or director of the corporation or the receiver or trustea empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my nams
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

1O

OFFICER DR INRECTOR

CR2EQ37 (9/96)



