FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

"

DOCUMENT # 759052

. Corporation Name

RIVER CLUB DOCK OWNERS' ASSOCIATION, INC.

(4)

IR OR O

Principal Place of Business

PO BOX 1403
JENSEN BCH. FL 34958

Mailing Address
PO BOX 1403

JENSEN BOH. FL 34958

4 25] 29]

5]

Forida Statutes Yas No

3. Date Incorporated or Qualified 3a. De(x:t)a3 of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 592168063 Not Applicable
Suite, Apt, #, etc. Suite, Apt. 4, etc. iti
P Ap 5. Certificate of Status Dasired a $8.75 Adc!umnal
Zl 2_7| Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
El 2_8] Trust Fund Contribution Added to Fees
_l 2Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
2

9. Name and Address of Current Registered Agent

10. Name and Address o! New Registered Agent

NAVARETTA, STEPHEN
NAUARETTA & NAUARETTA, PA
8000 S FEDERAL HWY SUITE 302
PORT ST LUCIE FL 34952

B1| Name

B2| Strect Addross (P.O. Box Number is Not Acceptable)

83

84| City

FL [as| Zip Code

T 11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purposse of changing its registered ofice

or registered agent, ar bath, in the State of Florida. Such chan% was authorized by the corporation's board of directors. | hereby accept the appeintment as registered agent. | am
!

familiar with, and accept the abligations of, Section 617.0503
SIGNATURE

oricla Statutes,

Signatura, typed or grinled name of ra-g.ws-le-te;} ;:!génl and tllg i é;)’ﬁ,\;’zabiu

NOTE Registered Agenl signature reduired when reinstating'

DATE

CR2E037 (12/95)

h‘—
l

N
e

12, OFFICERS AND DIRECTORS 13, ADD TIONS/CHANGES TO OF FIGELS AND DIRECTORS 1N 12
TIE D ,%ELETE 11 THILE jﬁEﬂ’ l B [Change [ Addition
NAME ) Y 12 NAME fp o N .
streer apoaess | 1600 5102 1.3 STREET ADDRESS J b 00 N E'" ]g W 6 A0 /
. N BEACH FL LaCY-ST. 2P  D9FST
TITLE WLETE 21THLE [Jchange [ Addition
RAMEE 22 NAME J‘F’ KOEH LtR )5 12
STREET ADDRESS 23 STREET AOCRESS | | HO@ E PIANE HW)' N
CITY-St-21P 2 4CITY-ST-2IP J‘;E- ‘5 EN Bgﬁq-l n 3 3 9'9{7
TINLE ngLETE 31TILE [ Change [} Addition
NAME 32 NAME T OM FON] G‘NE 9 }Dé
STREET ATDAFSS 4.3 STREET ADDRESS él_gg iy.E, PIAJE B y /
OTY-§1-29 . 34 0ITY ST 21P N SEN ’BEQCH" FL. 39‘?5‘7
TITLE [JOELETE L1 TITLE [IChange [ Addition
NAME ROBINSON, JACK + onawe g»g g _5 Sy 9. h
staee aooress | 1600 NE DIXIE HWY 5-104 43STREET ADORESS b o NE, 'PI)HE
OTY-5T-2P JENSEN BCH FL 44 CITY-ST-2P (‘F’N 'RFQCH FL ' 3‘)" ?{7
TITLE D ﬁElETE 51TITLE [ClChange [ Addition
NAME SP 5 5.2 NAME
STREET ADDRESS | 1600 E 204 5.3 STREET ADDRESS “CCICIE T 5 e ey =

] A
EY-ST-2P J N BEACH FL 34957 5.4 CITY -5T-21P ‘i%‘ '1!3" Fﬁ:,:_l‘__ 01 |':-f‘1£.__g 1"31 r
TITLE [IDELETE 6.1 UTLE J*'F’: 1‘ Tag o T E T Change [ Addition
NAME 6.2 NAME Rt "
STREET ADDRESS 6.3 STREET ADDRESS - \L
CiTY - ST-ZIP 6.4 CITY-8T- 2IP ‘f
14. | do hereby certify that the information supplied with this filng is velunlarily furrished and does not quakfy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

certify that the: information incicated on il
oath; that | am an offiger or director of th
appears in Block 12 i

SIGNATURE:

0 NAME OF SIGNING OFFICER OIAECTOR

is anrual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
orporahon of the receiver or trustee empowered 10 execute this repont as required by Chaptar 617, Florida Statutes; and that my name

r on an attachment EW(HBSS

wes 3-27F 4)-BR RSP

Daytime Phaas ¥




