FILE NOW: FILING FEE IS $61.25

NONPRGHT ST,
CORPORATION &

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

FILED
Apr 03 1997 8:00am

ANNUAL REPORT
1997

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 759052

1. Corporaticn Name

RIVER CLUB DOCK OWNERS' ASSOCIATION, INC.

(4)

Principal Place of Business

PO BOX 1403
JENSEN BCH. FL 24956

RN M

3. Date Incorporated or Qualitied

Mailing Address

PO BOX 1403
JENSEN BCH, FL 34956-1400

3a. Dat(eﬁ} ‘TE?‘l%n

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] 59-2168053 Not Appliceble
Suite, Apt. #, Blc. Suite, Api. #, eic. - $8.75 Adaitonal
o ;] B. Certilicate of Status Desirad O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Moy Be
23 28] Trust Fund Contribution Addod fo Feos
Zp Country Zip Country B. This corporation has liability for Intangible tax under &, 199.032,
2 [25] 20] 30] Fiorida Statutes O ves Bd'No
9. Name and Address of Current Registered Agent 10._ Name and Addrees of New Registersfl Agent
81| Name
NAVARETTA, STEPHEN 82| Sireet Address (P.0. Box Number Is Not AGCeplable)
NAUARETTA & NAUARETTA, PA
8000 S FEDERAL HWY SURTE 302 &
PORT ST LUCIE FL 34952 e T

FL [®

11, 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 it registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

CR2ZEQ037 (9/96)

SIGNATURE Slgnaturs, typed o printed name of registered agant and lits ¥ applicable {NOTE: Reglstered Agent slgnature reguirad whan rainelating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T DELETE 1ATIILE [Tehange ] Addition
NAME TENAGLIA, DON 1.2 NAME
seetanoress | 1600 NE DIXIE HWY. 6-201 1.3 STREET ADORESS
CiTY - ST-2ip JENSEN BEACH FL 34957 14 CITY-ST- 2IP
TTLE VPD T oeLETE 21 TITLE ) change  T_] Addition
HAME KOEHLER, JAMES 22 NAME
sweeraporess | 1600 NE DIXIE HWY. 15-301 23 STREET ADDRESS
CTY-51- 2P JENSEN BEACH FL 34857 2.4 OITY-ST-21P
TILE D [T beLETE 31T [T Crange L] Addition
NAME FONTANE, TOM 32 NAME
sreeraboress | 1600 NE DIXIE HWY. 12-108 33 STREET ADDRESS
CITY-51-2p JENSEN BEACH FL 34957 34, CIFY-5T-2P
e STD TT DELETE A1 TIILE L) Change L] Addilion
NAME ROBINSON, JACK 4.2 NAME
sweerapohess | 1600 NE DIXIE HWY 5-104 4.3 STREET ADDRESS
CITY-S1-20p JENSEN BCH FL 34957 LA Y-S 2P
NLE SD T DELETE 54 THLE 1 Change £ Addition
NAME HAYES, SHIMP 5.2 HAME
staeer apoaess {4600 NE DIXIE HWY. 8-204 5.3 STREET ADDRESS
CITY- 5T-2IP JENSEN BEACH FL 34957 54 CITY-5T- 20
TLe LI DRETE 61 TIMLE [J Ehange L) Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STEET ADDRESS
CiTY-S1- 2P 6.4 CITY-5T-7P
or the exernption stated in Section 118.07(3)), Florida Statutes. | further certily that the

14, | go hereby certify that the information suppliad with this filing does not qualily
information indicaled ondkis annual report @
| am an officer or direr p HOR
appears in Block 12 d

SIGNATURE:

pp addre

& X an attachment with

*

xupplemantal annual report Is rue and accurate and that my signature shall have the same lsgal effect as if made under oath; that
e raceiver of trustee empowered 1o exacute this report as required by Chapter 617, Fiorida Statules; and that myza?

Er RAME NYE BISNHINS SEELSEE SO P E ST

SS.

METR




