FILE NOW: FILING FEE IS $61.25

FILED

- NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # N12635

1. Corporation Name

RIVER RUN OF MIRAMAR HOMEOWNERS ASSOCIATION, INC

Mailing Address
~—GONDE-ACCOUNTING ™ INC—

Principal Place of Business

03-10-1999 90138 045 ****6]1 .25

RN

STE 148 9000 SHERIDAN ST STE 146
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
126} 12/18/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE] Number Applied For
AANDMARK MANAGEMENT SERVICES, 1 1776 Not Applicable

SIS . :
5. ceﬁte of Stalus Desired [

H

CrgBOBHERIDAN STREET SUITE 1

City & State
28 PEMBROKE PINES, FL 33024-8801

- $8.75 additional _

Fea Raquired

R] [&] [8T ]

, Section 617.0503, F

ida Statutes. o?‘,? ‘r ? ?

DATE

Zip Country Zip Country 6. Election Campaign Financing 0 -$5.00 May Be
E‘ E‘ IE' Trust Ffnd Contribution ) Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New. Registered Agent
81} Name
CONBO-ACCOUNTINGANC— 82| Street Address (P.O. Box Number is Not Acceptable)
~000-SHERIDAN-8T———. _
-STE-H48— %
PEMBROKE-PINES-FL-33024__ LANDMARK MAN
84| Ciy 9000 SHERIDAN STREET SUITE 134 -|°%| 2P C%*
. 3 00 31N ata oY T
1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corpldfohSUimhs | Aty IRIRERWlse of chapging its registered
lorida. Such change was authorized by the cotppration’s board of directors. | hereby'accept the appoiniment as registered

office or registered a , oF bothy in the
agent. | am famili , and aghpp igati
SIGNATURE - -
Slignatuge, piiited nama of registered agent and title f applicable.
[

CR2E037 (11/98)

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as A made under oath,
s; and that my name

=y,

officer or director of the corporation or the receiver or trustee empowered to execute this raport as required by, Chapter 617, Florida,
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: SIGNATURE REQUIRE]

{NOTE: Registere¢ Agent signature required when reinstating) B i
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN, 12
TITLE B VD [X] Chan 9 e,  LJDELETE 11 TTE i hange ,&Addiﬁon
NAME ABDIN, SHERRY 1.2 NAME gg’”uc SMi 'fH o
sreeT aopress| 9821 ENCINO CT 1.3 STREET ADDRESS ? 7/ %N Cing DE/ ve
crestze | MIRAMAR FL i MirAMA p’ £l 220028 x ‘
TLE 9D E ; CJ OELETE .~ [ z1mme ’ - . Changs [ Addiion
NAME ALEXANDER, DEBORAH é / 22 NAME : ) :
streeT anoress| 3260 CRYSTAL WAY 23 STREET ADDRESS . ;
arvstze | MIRAMAR FL 33025 . 2 4CITY-ST-2P 3
ME SB— P oELETE 31TME T : - [IChange A Addition |
wse  LGARMOCELLA-GEDRGEANN— - 22nane GEOJS(FE PEDLAR ~ - ~
STREET ADRESS FOSSG-CORONAST — sasmeeraooess| Fod /O O A)}) STAL WAY R
orv.stze FWIRAMARFE _ 34.CITY-$T-2P MILAMAS Fl 22,28 .
me W D DAL u.a_ng,c [ DELETE 4.1 TITLE P M f CIChange [ Addition
e STEPHENS, SALLIE +2VE CRRL PEpRSon) S
srweet anoress| 2740 HURON WAY asweToress| 2 O30 PACIFIC Wﬁ? o - |
arv-sze | MIRAMAR FL % sacv-sr-2 Migpma R _£1 32008 e
TMLE VD DELETE 5ATITLE T ; . ] Change dition
e - DARAIN HARRIS— s BERT KERKOE wny | |
sTReET ADDRESs | 3190 CRYSTAL-WAY-- sasreeraooress| 2 4L f CRUSTHL /1 -
OITY-ST-ZIP MHMR%JQQZS— E = :"::?LE‘W'Z'P ;;4 Il?)?»Mpg} /-/_ 3300?5 EI : Aﬁ
TITLE % 4~ - I DELETE . D ) AR . R Change Addition
e Jomes BYRD - o o s JINICE CALL Moﬂ{d o
STREET ADDRESS SOb C ﬁ"l/_ 7 . . / : ‘, .
CITY-ST-2IP MM I\fﬁ'g TF[ 32025 64 CITY- ST-ZIP m 0 %ﬁ %363 25
74, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1 Florida Statutes. [further certify that the information

that | am an
appears in-

Mar 10, 1999 8:00 am ;

i L=~ ’;Vnm" ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

kS Daytime Phone #



