FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name -

756193

» INC.

RIVER BLUFF CONDOMINIUM ASSOCIATION OF MELBOURNE

Principal Place of Business

441 N, HARBOR CIY BLVD. #C-22
MELBOURNE FL 32925

Mailing Address

441 N. HARBOR CITY BLVD. #C.22
MELBOURNE FL 32935

T

2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
|21} |26] 02/04/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2] 27 5g-2262530 Not Applicable
City & State City & State ] e $8.75 Additional
lﬁ—] 5. Certifcate of Status Desirad = [J Feo Requirad

23

Zip Country Zip Country 6. Elaction Campaign Financing” [':l"'— $5.00 may Be

El Es-] EJ_ m‘ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name KARC WtSfé’K

REESE, M. EILEEN 82| Street Address {P.Q. Box Number is Not Acceptable) .

441 NORTH HARBOR CITY BLVD , '

SUITE A7 B e/] AL AR Crfy vl €S

MELBOURNE FL 32935 3l Gy, . P T Tes[ Zp Codo.

PPELBIVANE _FL L?i;_ﬁ
31. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

State
a obligétions of, Saction §17.0503, Florida Statutes.

office or registered agent, o, both, in {
agent. | am familiar wﬁ:
SIGNATURE

Florida. Such change was authorized by the cofporation’s board of directors. | hereby accept the appointment as registare

2-2252

Signatura, typed or printed name of registered agent and fitle if applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. QFFICERS AND DIRECTORS 13.

TME L)) [ DELETE 14 TMLE [CcChange ) Addition
NAME WESTER, KARL 12 NAME '
sm=eeraooress| 441 N HARBOR CITY BLVD #C5 12 STREET ADDRESS

crv-stzp | MELBOURNE FL 32935 5 14 CITY-ST-2P

TIE PD ELETE 21TME D [JChange  [SAdditien
NAME REESE, EILEEN 22 NAME ._?" 0PI .77/ EOF A TVS .

seeer oovess| 441 N. HARBOR CITY BLVD. #A7 esecriomess | ety AL HAAZan Co by Huod 13
OITY-ST-ZP MELBOURNE FL dearverze | A3 ET S ASE 4 L 3263 bl

THE rva' rp [J DELETE 24 TILE 7 " ClChanga [ Addition
NAME PLIEGD, MARIA 3.2 NAME

streetaooress| 441 N HARBOR CITY BLVD A1 3.3 STREET ADDRESS

CITY-ST-ZP MELBOURNE FL _ . o~ Bss st — - — e T T T T
TIMLE D [J DELETE 44 TINLE ‘[dChange  [] Addition
NAME BUCHANAN, RAY 4.2 NAME

streeTsooress| 441 N HARBOR CITY BLVD., D-5 43 STREET ADORESS

arv.stz¢ | MELBOURNE FL 44 CITY-5T-2P

TIILE SD [ DELETE 5.1 TITLE [OJcChange [ Addition
NAME CONNEEN, MARI 52 NAME

streeTaooress| 441 N HARBOR CITY BLVD #C14 5.3 STREET ADORESS

CITY-ST-2P MELBOURNE FL 32935 54 CITY-ST-ZIP .

TIME T DELETE 6.13ITLE [JChange [ Additien
NAME B2NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-5T-2P §4CTY-ST-ZP

14. | hereby cestify that the information supplied 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 true and accurata and that my signature shall have the same jegal effect as if made under oath; that | am an
officer or girector of the corporation or the receiver or frustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or_ on a attachrn?nt with an address, with

-1

-

other like empowered.

2-225%

SIGNATURE: RELLAPZ,

. Daytime Phonae #

Date

Mar 05, 1999 8:00 am §
Secretary of State

03-05-1999 90044 018 ****61.25

CR2E037 (11/98)

740-?3‘/ =04 &/



