FILE NOW:

NONPROFIT
TORPORATION
ANNUAL REPORT

1996 P/

<Y

FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

. \, Sancra B. Martham
Secrelary of Stat;:

DIVISION OF CORPORATIONS

DOCUMENT # N137}6

1. Corporation Name

RIVER GROVE ESTATES, INC.

(2)

Maiting Address

313500 rver crovE e
FT. MYERS FL 33906

Pri f‘ice of Business

inciy
FT. MYERS FL 33906

A

3. Dated&cﬂrﬁ?ggéur Qualifed Ja. Da&oidfﬂ%ﬂ
2. Principal Place,of Business . 2a. Mailing Address . . 4. FEi her ied For
2] 3135 Oluts ove Cnele. [is] 3135 Ruves Brsea Cunets | NOT APPLICABLE Nt et

Sulte, Apt. #, etc. Suite, Apt. #, etc. it
A i $. Certificate of Status Desired 0O $8.75 Adc!ltlonal
’a E] Fee Required
City & Stale City & Siate 6. Erection Campaign Financing $5.00 May Be
23] . Mung ; 28] M. (A, :}Q Trust Fund Gonlribution O Added to Fees

Country

Zip 0 Z"P
24] 33965 2] = 3290S

Count 8.
30] |V

This corporation has liability for intangibie tax under s. 199.032,
Florida Statutes O ves ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

HOWELL, JULIA
—~3100-RVER-GROVE-BIRGHE—
3135 RIVER GROVE CIR

FT MYERS FL 33305

B1

Name

82

Strest Address (P.O. Box Nurnber is Not Acceptable)

a3

84

City 85| Zip Code

FL

or registered agent, or both, in the State of Fiorida Such chan%e

» familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Forida Statutes, the abave-named corporation submits this statement

far the purpose of changing its registared office

was autherized by the corporalion’s board of direciors. | hereby eccept the appaintment as regrstered agent. | am

SIGNATURE

) fNOTE Rugistered Agant signature reqired waen renstatng!

DAIE

oath; that | am an officer or directer of the corporatian or the
appears in Block 12 or Block 13 if changed, or on an attachrment with an address.

SIGNATURE: __

certify that the information indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the sam
racaiver or trustoee em

AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Signature, tyned or pricted name of respstursd agant and itk f appieable
12. ¢ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIAE ST ORG TN 10
TILE TD [JDELETE 14 TIILE [Jthange [ Addition
NAME HOWELL, JULIA 1.2 NAME
staeer aopapss | 3935 RIVER GROVE CIR 1.1 STREET ADDRESS
CITY-ST-2P FT MYERS FL 1401 -51- 2P
e VO PR CELETE 21 TIILE OChange [ Addition
NAME WEEMS, JM 22 NAME 100001 38=2931
staeer aovress | 191 RIVER GROVE SE 23 STREET ADDRESS -7/03/96--01024--D42
CITY-57- 2P FT MYERS FL 2 40ITY-51-2 #¥4b1. 25
THLE 5D ‘FIDELETE 3UTITLE CfCnange [ ] Addition
NAME MOORE, JEANE 32 NAME
sweeranoness | 3129 RIVER GROVE CIR. 34 STREET AODRESS
CNy-ST1-2IP FT‘ MYERS FL m 34.CITY-ST-ZIP -
TITLE JOELETE 41 LE President €0D) D CdChange [T Addition
NAME 42 NAME & Ny Gerberick .
STREET ADDRESS 4.3 STREET ADDRESS I8 Ricen nova CGactt
CTY-ST-21P 440I1Y-57-2P A Myee IR 30765
TilLE CIDELETE 51TILE ML) v VP D Otenge [ agdiien
NAME 52 NAME e_:e}\,q}.&. Adazee .
STREEY ADDRESS S3STREEIADDRESS | 433, 2 e oo
CITY- §T-210 54 CITY-51- 2P ¥ . Maatr, I 313905
TIRE CIDELETE 61 TILE v Change  [] Addition
NAME 52 KAME /Vq L
STAEET ADDRESS 63 STAEET ADDRESS 7.-) 2 >
C{TY-S1- 2P 64 CHY-ST-ZIP
14. | do hereby certify that the information supphied with this filing is voiuntarily furnished and daes not qualfy for the exemption stated in Section 119.07(3)f¢] Flarida Statutes. | further

gal effect as if made under

powered to execute this report as required by Chapter 817, Flonda Statutes; and that my name

2 TR TR,

Daytime Phone ¥

CR2E037 (12/95)




