FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT SR FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 15 1997 8:Ooam

CORPORATION
Secretary of State

1997

ANNUAL REPORT
W DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # N12635 (1)

1. Corporation Name

RIVER RUN OF MIRAMAR HOMEOWNERS ASSOCIATION, INC

A ARRREL AR BT

Principal Place of Business Mailing Address
C/O GONDO ACCOUNTING. INC. % CPMCP ACCTG ING
STE 146 000 SHERIDAN ST STE 146
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-8801 -
us us 3. Date Incorgorated or Qualified | 3a. Date of Last Report
12/18/1985 01/31/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 59-3641776 Not Applicable
e, Apl. #, . Suite. Apt. #, elc. i
——i Sufte. Apt. #. &to _I Hie. APl 5. gl 5. Cerliticate of Status Desired O $B-75 Addttional
22 27 Fes Required
Ciy & Stale City & State B. Elaction Campaign Financing $5.00 May Be
’E] z_al Trust Fund Contribution D Added to Feas
Zp Country Zip Country 8. This corparation has liability for intangible tax under 5. 189.032,
rzﬂ ;5.' ;] 3_0] Florida Statutes [Dves [no
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CONDO ACCOUNTING, INC 82| Street Address (P.O. Box Number is Not Accaptable)
9000 SHERIDAN ST
STE 148 83
PEMBROKE PINES FL 33024 TR Lo

11. Pursuant 1o the provistons of Sections 617.0602 and 617.1508, Fiorida Statutes, tho above-named corperalion submits this statement for the purpose of changing s 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 obligatons of, Section 617.0503, Florida Statules.

CR2ED37 (9/96)

SIGNATURE
Signature, typed ot printed name of 1egistered agen: and tle f apphcab e (MOTE FRegistered Agent sigrature required when reinstating} DATE
i2. OFFICERS AND DIRECTORS / 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN J2
TILE D A DELETE 11 TILE VD [Jchange [V Addition
NAME FERRER, MANUEL 12 NAME GEDRYE PebLAR
steeranchess | 9751 GLACIER DR 13 SFREET AUDRESS 33\10"54‘?“”' uwiy
CIry-S1. 20 MIRAMAR FL 14 CITY-S1- 2P MIRA » FL 33005- 4335
TIILE PD [T DeLETE 23 TITLE [JChange” ] Addition
NAME ABDIN, SHERRY 22 NAME
steeet Aporess | 9821 ENCINO CT 2.3 STREET AUDAESS
CITY-ST- 2P MIRAMAR FL 24 CITY-ST- 2P
TILE D T DELETE A1TTLE [JChange L Addition
NAME ALEXANDER, DEBORAH 2.2 NAME
saeeTaooness | 3260 CRYSTAL WAY 3.3 STAEET ADDRESS
CITY-ST- 2P MIRAMAR FL. 33025 34, CITY-$T-2P
e sD 3 DELETE 41T0LE [ Change 1] Addition
NAME CARNICELLA, GEORGEANN 4.2 NAME
smeer aooress | 9590 CORONA ST 43 STREET ADDRESS
CITY-§T- 2 MIRAMAR FL 44 0ITY-ST-2P
TILE O [T ceLete 51TIMLE [ Change  [J Addition
NAME STEPHENS, SALLIE 5.2 NAME
sreeeraooness | 2740 HURON WAY 5.3 STREET ADDRESS
CITY - ST- 2P MIRAMAR FL 5A4CITY-ST-2P
ne [ peCETE 6.1 TITLE [Ichange £ Addition
NAME 6.2 NAME
STREET ADDRFSS 63 STRFET ADDRESS
CITY-§1- 2P 6.4 CITY-ST-2P

14. | do hereby cerlify that the information supplied with this filing does not quatfy for the exemption statad in Section 118.07(3)(i}, Florida Statutes. | further certify thal the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that
I'am an officer or director of the corpogliongor the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes, and that my name

appears in Block 12 or Black 13 if chgfhged or on an attachment with a dress.
ro,
5 Daytime Phone # 003808

SIGNATURE: i _

SHTATURE AND TYPED OR FRINTED JKME OF BGNING OFFICER OR DIRE




