FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 08, 1999 8:00 amg '
CORPORATION Katherine Harris Secretary Of State ‘

ANNUAL REPORT Secretary of State
DIVISION QF CORPORATIONS 05-08-1999 90037 002 ****61.25

1999 L
DOCUMENT # 785500

1. Corpoeration Name

VILLAS AT RIVER RUN COMDOMINIUM ASSQCIATION, INC sov g -
Principal Piace of Business Mailing Address
OXBOW DRIVE OXBOW DRIVE
P. 0. BOX 1812 P. Q. BOX 1812
LABELLE FL 33935 LABELLE FL 33835
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed i
21 25, 10/21/1982 =
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FE| Number Applied For -
2_2| ;'—I 59'245%65 Not Applicable 5 u
City & Stat ity & Stat - ==
Hy & State City ° 5. Certifcate of Status Desired [ $8.75 Additiona =
—zgl 28 Fee Requirad -
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be 7
24| 33975 -1812 [25] 20] 3397 - 18230 Trust Fund Contribution Added to Fees ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant & '
81| Name [ '
ROWLEE, WAYNE E. 82| Street Address {P.O. Box Number is Not Acceptable) 1
88 S. MAIN ST.; P.0. BOX 666 - l \
LABELLE FL 33835 |
84 City FL 85| Zip Code . !
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 its registered ‘ ; .
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. !
1
SIGNATURE 1
Slgnatura, typed or printad nama of registarad agent and fitle if applicable. (NOTE: Regislered Agent signature required when reinsiating) DATE W ,‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE D B2 DELETE 1.4 TME vED T)Change  § Additon | — |}
NAME MUNSON, JACK 12 NAME busors, JorN .
) w DR. APT. A- o B
street aopress| OXBOW DR. APT A-102 13 STREET AQDRESS | © K B0 . . p ol B
orv.st-ze_ | LABELLE FL 14 Y- ST-2P LA BELLE  FL 3343 & {
TME -1 PD [ DELETE 21 TMLE [CJChange  [JAddion | © |i-
NAME QUAYLE, ROSE 22 NAME
street aooress{ OXBOW OR. APT. A-204 2.3 STREET ADDRESS
crv-st-z2p___| LABELLE FL 2.4CNY-ST-ZP :
TME SED Tl DELETE 3ATNE CJChange [ Addition :
NAvE TRIPP, LINDA 32NaME
street aporess| OXBOW DR., #C-204 3.3 STREET ADDRESS
CITY-ST-ZIP LABELLE FL 34, OTY- 5T 2P
TIME VPD € DELETE 44 TTLE [Ichange [ Addition ‘
NAVE DONALDSON, DON 420 |
streevanoress| 1 OXBOW DR APT C103 4.3 STREET ADORESS ‘
crv-stae | LABELLE FL 44 GITY-ST-2ZP |‘
TITLE TRED {3 DELETE 5.1 THLE [JChange [ Addition
NAVE KOWATCH, JACK 52 NAME
street ADDRess| OXBOW DR APT A-202 5.3 STREET ADDRESS \
CITY-5T-ZIP LABELLE FL 54CITY-8T-ZP
TITLE D ] DELETE 6.1 TITLE - [JChange  [J Addition
NAME CAMERON, G 82NAME
sreetanoress| OXBOW DR, APT B-104 6.3 STREET ADDRESS
erv-st-ze | LABELLE FL 84 CITYST-2°

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutss; and that my name appears in
Block 12 or Block 13 jfetraFitmd, or on an attachgpand with an address, with all other like empowered.

SIGNATURE: YEQUIRED 20/ (9410675 - 4%

Daytims Phone #




