FILE NOW: FILING FEE IS $61.25 o
: FILED

C‘(\J\EESE(A)'E\(T)N FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S ety oo Jan 27 1998 8:00am

1998 b3t et DIVISION OF CORPORATIONS S e Cl’etal'y Of State
DOCUMENT # N12635 (1)
L

Corporation Name

RIVER RUN OF MIRAMAR HOMEOWNERS ASSQOCIATION, INC

Principal Place of Business Mailing Address
ConDo AQQo, ITING, 1.
G/O GONDO ACCOUNTING. INC. U-GRMERACCTO-ING— S 3. Date Incorporated or Qualified . o
STE 148 9000 SHERIDAN $7 STE 146 12/18/1985
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 —
us us 4. FEI Number Applled For
CORDO ACC DL ATING 1N 59-3641776 _|_|Not Applicable
2 Principal Place of Business 2a. Mafling Address 5. Cerfificate of Status Daslrad O - $3_75. Additional
[21] I26] o __Fee Required
Suite, Apt. #, etc. Suita, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
2] ) 27] _ - Trust Fund Contribution 1 . AddedtoFees
City & State City & State 7. 1s this nonprofit corporation a homeowners association’?
23] 251 ifes Clno
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El E‘ E‘ Personal Property Tax due June 30. Oves [CNe
9. Name and Address of Cuirent Registered Agent 10. Name and Address of New Raglstered Agent™ T
81| Name T -
CONDO ACGOUNTING, ING B[ Sreet Address (PO, Box Number s Not Acceptable) o
8000 SHERIDAN ST R — S—
STE 146 8
PEMBROKE PINES FL 33024 84} City FL"las Zip Code

T3, Pursuani to the provisians of Sections 617,0602 and 617.1508, Florioa Statutes, the above-named corparaticn submits this statsmertt for the purpose of changing its reglsterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hareby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.05083, Florida Statutes. )

SIGNATURE Slgnaturs, typad or prnted name of registerad agent and title If appiicabla. {NOTE: Ragistarad Agant signatura required when reinstating} T DATE -

12. OFFICERS AND DIRECTORS 13. AODITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE PD { | DELETE LITILE ) “"[J change  E_§ Addition
NAME ABDIN, SHERRY 12 NAME

staeeT aooaess | 9821 ENCINO CT 1.3 STREET ADCRESS

oiTY-ST- 2P MIRAMAR FL 14 CITY-5T- P

TRLE 3] L1 DELETE 2.4 HITLE T ‘[ Jchange L} Addition
NAME ALEXANDER, DEBORAH 2.2 NAME

streeT aporess | 3260 CRYSTAL WAY 2.3 STAEET ADDAESS

CITY -5T- 2P MIBAMAR FL 33025 _§ 2acmv-srezp

TME SD T oeLETE LATITLE i i ) [T Change LT Acdition
NAME CARNICELLA, GEORGEANN 3.2 NAME

smeer aporess | 9580 CORONA ST 3.3 STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 3.4, GITY-ST-2P

TILE 1D [_| DELETE 4.1 TITLE ST i [T Change ] Addition
NAME STEFHENS, SALLIE 4,2 NAME

streer aooress | 2740 HURON WAY 4.3 STAEET ADDRESS

GITY-ST-ZP MIRAMAR FL 4.4 CITY-ST-2IP

TME VD [P DELETE 5,1 TTLE ) [J Change [ addition
NAME PEDLAR, GEORGE 5.2 NAME

streeT aooress | 3210 CRYSTAL WAY 5.3 STREET ADDRESS

CITY-ST-7IP MIRAMAR FL 5.4 CITY-5T-2P .
e [T DELETE 5.1 TLE vD T [Ichange  [eA"additian
NABE 5.2 NAME MHAZALS, DALLIR

STREET ADDRESS 53 STREETADDAESS 13 10 C M STAL LAY

oy - §T-2IP sACMY-ST-2P N & Aenid 2. Fio 33025

14. | hereby cerli{f\: that the information supg:iled with s fiing does rot qualify for the exemption stated in Section 119.07(3)()). Florida Statutes, 1 further certify that the information
indicated on this annual report or supplemental annual repart Is true and accurate arnd that my signaturg shall have the same legal effect as if made under oath; thatiaman
officer ar director of the corporation or the receiver or trustee empowered to exectte this report as required by Chapter 817, Flotida Staiutes; and that my name appears in )

Block 12 or Block 13 if changed, or on an attachphenf with an address.

V- Tidas oo 9l r-oomo

SIGNATURE: =)

CR2E037 (10/97)



