FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

i)

Sandra B, Mortham
Secralary of Siate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 76550

1. Corporation Name

(4)

VILLAS AT RIVER RUN COMDOMINIUM ASSOCIATION, INC

Principal Place of Business

Maifing Address

FILED

May 14 1998 8:00am

Secretary of State

L

AR

OXBOW DRIVE OXBOW DRIVE 3. Date Incorporated or Gualfied
£, 0. BOX 1812 P. O. BOX 1812
LABELLE FL 23938 LABELLE FL 33935
4. FE} Number Applied For
592459665 Not Applicable
2. Principal Place of Business 2a. Mailing Addrese
P g . Caertificate of Status Desired (] $8.75 Aaditionat
21 2_61 Fee Required
Sulte, Apt. #, eic. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bs
;] Trust Fund Contribution Addad lo Feas
City & State City & State 7. Is this nonprofit corporation a homeowners assocliation?
m Oves ClNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangtble
?5" 2_9| E] Parsong! Properly Tax due June 30. 3 ves No
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Feglstered Agent
811 Name
ROWLEE, WAYNE E. 82| Stresl Address (F.O. Box Number Is Not Acceplable)
88 5. MAIN 87.; P.0. BOX 668
LABELLE FL 33935 a3
84| City 85| Zip Code

FL

11. Pursuant to the provisions ol Saclions 617.0502 and 617,1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose‘al changing Its registered
office or raglstered agant, or bolh, in the State of Florida, Such change was authorized by tha corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the ohiigations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signature. typed or printod name of registerad agont and fitla if applicabie. (NOTE: Rogisierad Agent signaiure requirad when reinsialing) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D B DELETE 1470 [JChange [ Addition
NAME MUNSON, JACK 1.2 NAME
steeraporess | OXBOW DR. APT A-102 1.3 STAEET ADDRESS
CATY-$T-21P LABELLE FL 14 OFY- §T-2IP
TOLE [) ] DELETE 21TNLE [ change [T Addition
NAME QUAYLE, ROSE 2.2 NAME
sweeraoess | OXBOW DR. APT. A-204 2.3 STREEY ADDRESS
CTY-ST-29 LABELLE FL 2 4CNY-SI- 2P
TITLE SED L] DELETE 81 TNLE [ Change [ Addition
NAME TRIPP, LINDA 3.2 NAME
smeeraporess | OXBOW DR., #C-204 33 STREET ADDRESS
CITY-§1-2P LABELLE FL 34.CITY-51-2P
TITLE VWD L] DELETE 4.1 TNLE [ changs  [_] Addition
NAME DONALDSON, DON 4.2 NAME
sweeTaboress | 1 OXBOW DR APT C103 4.3 STREET ADDRESS
CITY-§T-7IP _LABELLE FL 44 CITY-S1- 2P
TITLE TRED L] pELeTE 51 TITLE L) Changs ] Addition
HAME KOWATCH, JACK 5.2 NAME
sweeraponess | OXBOW DR APT A-202 5.3 STREET ADDRESS
CITY-§1-21P LABELLE FL 54 CITY-§T-7P
TITLE . L] DELETE 6.4 TITLE b [T thange 2% Additien
HANE 5.2 NAME GERALD CAMERDN
STREET ADDRESS 61 stheet ooiess | Q¥ oW DR APT. ~ B+ o4
GITY-$1-2IP _ 64 CITY-S1-21 LapELLE, FL
14. | hereby certity that the informafion supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i). Florida Statutes. 1 further certify that the information

indicated on

Block 12 or Block 13 if changed, or on an auachmemj’ilh an addregs.

%/Mﬂ/l i /)

QIRNATIIRBE:

oy s

_ </
AN Poceecs QRuaveic f/?J’ (54170779

n this ennual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an
officer or diraclor of the corporation ar the recoiver or lrustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)



