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

W

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90129 010 ****61.25

DOCUMENT # 75905

1. Corporation Name

RIVER CLUB DOCK OWNERS' ASSOCIATION, INC.

Mailing Address

PO BOX 1403
JENSEN BCH. FL 34%58

Principal Place of Business

PO BOX 1403
JENSEN BCH. FL. 34358

AR AWM

N

. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

7 %P0 BoX (Ho3 07/07/1981

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
) -] TENSEN Bch: FL ,-3"'75 7 59-2168053 .- Not Applicable
i City & State : 7l City & State 5. Cenlfcats of Staus Desired [ $3F-;5R:qd£irt‘i;nal

Zip Country Zip Country 6. Elaction Campaign Financing ) $5.00 may Be
m E;l EI f;ﬂ MSH' Trust Fund Contribution Added to Fees
: 9. Name and Address of Current Registered Agent - 10. Name and Address of New Rogistered Agent

) 81| Name ‘

NAVARETTA, STEPHEN 82| Street Address (P.O. Box Number is Not Acceptable)

NAUARETTA & NAUARETTA, PA

8000 S FEDERAL HWY SUITE 302 a

PORT ST LUCIE FL 3?952 84| City FL 85| Zip Code

office or registered agent, or both,.in the State of Florida. Such chan
agent. | am familiar with, and accept the abligaticns of, Section 617.0503, Florida Statutes.

SIGNATURE :

11. Pursuant io the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named comporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation's board of directors. | hereby accept the appointment as registered

1

Slgknawrn. typed or printed name of ragistsred agent and fitle if applicabla. {NOTE: Agent sigy required when reinstating) DATE
12. i .7 Bt OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD L T [ DELETE 14TILE PO KEN KUSEN [fChange [ Addition
NAVE TENAGLIA; DON* 12NE ' ,
smeeraooress| 1600 NE DIXIE HWY. 6-201 ssmectanoness | 1600 NE PIXICHwy Qfiol
STY-§T-2P JENSEN BEACH FL 34957 werv-stze | SENSEN Bl Fl oy 34957
TE VPD [J DELETE 21TME v PD . Athange [ Addition
NAME KOEHLER, JAMES - 22NAME Toa FAVIRINE
streeTaooress| 1600 NE DIXIE HWY. 15-101 2asTReeTAooRess | FASONE DW’e #W ‘a /106
orv:srze - JENSEN BEACH FL'34957 ~- — v o losevsre | TEMSEAN Ren FA-34987 - |
TMLE D ] DELETE 31TME P8 MASTER Change [ Addition | .
NAME FONTANE, TOM ' 32 NAME JERRY Deuhty ,
smezraooress| 1600 NE DIXIE HWY. 12-106 ssseTooniss | 08 NJE Gt KWy
'CITY-ST-29 JENSEN BEACH FL 34957 34.CITY-ST-2P ENsenl Bek KL 349471 .
e SIB - - SO ] DELETE 41TME TREAS, _ MThangs [ Addition
NAME ROBINSON,: JACK 4. 2NAME TOM HNE T
sreeraooress| 1600 NE DIXIE HWY 5-104 sasmeeTAonRess | 680 Bivie H wy ¥ 3/.20‘/
CITY-ST.29 JENSEN BCH FL 34957 wcrvstzp | JEWSEA Beh FL, 34F577 ,
TME - S ] DELETE 54TMLE SECY. PChange ] Addition
NAVE KUSEN, KEN 52NANE T A M hAWG A Lt/
sreeTaooness| 1600 NE DIXIE HWY 9-101 sy seeTavoress | £ QOO AE Dixe & by 13/ N
crv-stze | JENSEN BEACH FL 34957 sorvsrz | SEBABEN Beh F2 34957
TIME . L [J DELETE 6.1TMLE [cChange [ Addition
NAME ' 6.2 NAME
STREET ADORESS £3 STREET ADDRESS
CITY-ST1-21P 64 CITY-ST-ZIP

14. | hereby ceriify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowere!

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0074718

~-CR2E037-(11/38) - .

. Y 54133 lT64

Daybme Phone #



