NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham

Secrelary of State

DIVISION OF CORPORATIONS
~r 1

DOCUMENT # 765500  ° (4}

1. Corporation Name

VILLAS AT RIVER RUN COMDOMINIUM ASSOCIATION, INC

| AR

Principal Place of Business Mailing Address
OXBOW DRIVE OXBOW DRIVE
1 P. 0. BOX 1612 P. 0. BOX 1812
' LABELLE FL 33335 LABELLE FL 33935
i 3. Date Iaﬁwﬁgg or Qualified 3a. Dabi?' rt
| 1 9 1471668
' 2. Principal Place of Businass 2a. Mailing Address 4. FEl ) Applied For
Fal E‘ %@5%59665 Nat Applicable
ite, Apt. &, etc. Suite, Apt. #, etc. iti
Suite, Ap oo L, At 4, et 5. Certificate of Status Desired (| $8.75 Adc!monal
' 22 ;‘ Fee Required
: City & State City 8 State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution m Added to Faes
Zip Country Zip Country B. This corporation has liahility for intangiblo tax under s. 199.032,
[24] |25] [20] [30] Florida Stattes O ves Ko
9. Name and Addreas of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
ROWLEE’ WAYNE E. B2| Stect Address (P.O. Box Number is Not Acceptable)
88 S. MAIN ST.; P.O. BOX 665
LABELLE FL 33935 83
84| city FL |85| Zip Code

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the carporation’s board of directors. | hereby accept the appointrment as registered agent. | am
farniiar with, and accept the obligations of, Section 17.0503, Florida Statutes.

CR2EOQ37 (12/95)

SIGNATURE _ .. ... _ e S R
Sigratura, typed or printed name of regstercd agont aod tite INGTE: Regisharedt Agenl Signalure ragquired when reinstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRLSTORS IN 12
TIRE U [JDELETE LITIE [JChange [ Addition
Kaboe MUNSON, JACK 1.2 NAME
staeer aonaess | OXBOW DR. APT A-102 1.3 STREET ADDAESS
LITY-ST- 2P LABELLE FL 14 LITY-5T-2F
TTLE PO [C1DELETE 217 [Jcnange [ Addition
NAME OUAYLE, ROSE 22 NAME
sweer aooress | OXBOW DR. APT. A-204 2 3 STREET ADDRESS
CiTY-ST-21 LABELLE FL 2 4CITy-S1.21P
TITLE otU [JDELETE 31TI0LE CIChange [ Addition
NAME PERRY, CATHERINE 32 KAME
steeranoress | OXBOW DR. APTC-204 1.3 STREET ADDRESS
CITY-§1-2P LABELLE FL 34 CITY-SI-2P
ILE VFD [XOELETE I 41TIILE virh Kl Cnange  [] Addition
NAME MCKEE, KEN 4 7haME Ded ALPEON, Doul
sieer aooress | OXBOW DR. APT. B204 assrEeTanoniss | | OXBOw DR.— APT. C-103
CITY-ST-21P LABELLE FL 44 CIY-81.71F LA pELLE, FL 33933
TTLE TRED [IDELETE 51TIILE [C1Change ] Adddion
NAME KOWATCH, JACK 52 NAME
swmeeraooness | OXBOW DR APT A-202 53 STREET AUDRESS
CITY-81-2¢ LABELLE FL 54 CITY-5T-2IP
TLE [T1DELETE 61 TITLE [CJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7P 64 CITY-57- 2P

14. | do hereby certify that the infadrmation supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.G7(3)k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer orfdirector of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Stalutes; and that my nama

appears in Block 12 or Bl anged, or on an atlachment with an address. %“

SIGNATURE: V ; - S
F/SIGNING OFFICER DR DIRECTOR Date Daylima Phave ¥




