FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N5
DOCUMENT # 756971 (8)

1. Carporation Name:

RIVER SHORES PLANTATION PROPERTY OWNERS' ASSOCIA

ToN LTGRO

%

2, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Maiing Address
% AL FLORIDA MANAGEMENT % AL FLORIDA MANAGEMENT
4301 OAK CIR.. STE 18 4301 OAK CIR.. STE 18
A RATON FL 33431 BOCA RATON FL 33431
ggc us 3. Date Incorporated or Qualfied 3a. Dato of Last Report
03/26/1981 03/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
r;fl 26 59'2 188993 Nat Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. 4
e A 5. Cortificate of Status Desired O $8.75 Adqt!lonar
22 —El Fae Required
City & State Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
Ea—l §| Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This carparation has liability for intangitle tax under s. 199.032,
’;] _2;| ;ﬂ ﬂ Florida Statutes [ ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GLEN MANAGEMENT SERVICE
SEMET, BARHY N'1 ESQ- 82! Street Address IP.O. Box Number is Not Acceptable)
12TH FLOOR PONCE DE LEON PLAZA 4301 OAK CIRCLF SUITE 23
201 ALHAMBRA CIRCLE , 83
CORAL GABLES FL 33134 ; oil o S Tn oo
BOCA RATON, FL | | 33431
11. Pursuant to the provisions of Sections 617 nd 617.1508, Florida Stalules, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agsnt, or bath, in the Statefof Bbrldd. Such change was aulhorized by the carporation’s board af directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations pf, ign B17.0503, Flarida Stalutes.
SIGNATURE N . L e e S ?G -
Signatwre, typad or prnted name of registoro\q-e‘ R %nd fitie: it applizable {NOTE" Reg stered Agant sigrature require: whon ranstatog’ DATE —La-.
12. OFFICEF& AND DIRECTORS 13. ADDITIONS/CHANGE S TO OF HICFRS AND DIRE CTORS IN 12 g
TLE PD . JUELETE 11TIME O}Change [ Addilion | 3
HAME SEMLER, DAN 12 NAME 5
sireeT aooress | 20803 BISCAYNE BLVD., STE 103 12 SIREET ADDRESS o
CITY-§1-2P AVENTURA FL LACITY-ST- 7P &
TiiLe S1D [JoRETE 20 TI1LE Clcrange O adgiton j©O
HAME ACKERMAN, ROBERT C. 22 NAME
sTReeT aDDREss | 20803 BISCAYNE BLVD., STE 103 2 3 STREET ADORESS
CITY-ST-21P AVENTURA FL 2 4CITY-51-2P
TLE VD [JDELETE 31TITLE [JChange ] Addilion
NAME QUINN, ROBERT 3ZNAME
streeT ancress | 2143 NW 18TH DR 33 STREET ADDRESS
CY-51-2¢ STUARTFL 3 49¢¢ 34 0lY-81-2P
TILE [CIDELETE 41 TITLE [IChange [ Addition
NAME 4.2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
CITY-S7-2P 44 CITY-ST-ZiP
TILE [JDELETE 51TITLE [JChange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDHESS
GITY-ST-21P 54 CITY-8T-2IP
TILE [JDELETE 6.1 THLE CcCnange [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-87-2IP 6.4 CITY-87-2IP
14. | do hereby cerlify that the informalian supplisd with this filing is voluntarily furrished and does not qualify for the exemption stated in Scclion 119.07(3(K), Florida Statutes., T farther
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or diractor of the corparation or the receiver or frustee empowered 1o execute this report as requirec by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or B 13,0f changed, or on an chment with an gddress.
. 4
SIGNATURE: ). | , . d-AlHe  393-09'7]
TVPED’QH PRJP:TEB_ NA_ME OFEIG_N!NG [ata iyt e Fhooe k

StGMATURE AND ICER OFi DIRECTOR
[ Y



