SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06. §61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N23128 4)

1. Corporation Name

RIVERSIDE VILLAGE ASSOCIATION, INC.

Principal Place of Busingss Mailing Address |I|I|“'| ||| "III "III III‘I ||||“|||I||”|m| I‘lll |||"|m| I‘I" 'Il’

FLORIDA BDEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CHVISION OF CORPORATIONS

800 LS. HWY 1 44 US. HWY 1
SEBASTIAN FL 32958 P O BOX 7803050305
us SEBASTIAN FL 32958 .
us 3. Date Incorporated or Qualfied 3a. Date of Last Report
10/22/1987 06/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
[21] [26] 59-2038178 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, etc. iti
uie. AP - P e 5. Certificate of Status Desired [:] 58'75 Adc_huonal
El ;';I Fee Required
City & State City & State 6. Eiection Camipaign Financing D $5.00 May Bo
2 ;a—| Trus! Fund Contribution Added to Feos
p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
’;1 _2;] ;l a Florida Statutes DYes m No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
GRAY, LEWMIS E 82] Streel Address (PO Box Number is Nat Acceptable)
0444 U.S. HWY 1
SEBASTIAN FL 32058 #
B4} City FL asl Zip Code

11. Pursuant 1o the provisions of Sections £17.0502 and 617.1508, Forida Statutes, the above-named corporation submits s 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

CR2E037 (3/96)

SIGNATURE
Sigralure, typed or printed name of registered agent and tille if apphcatle (NOTL' Registered Agent signature fequirad when ra nstating) DATE
12, OFFICERS AND DIRECTORS | BB} ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDT [ Toeere 11TIME PD foof Change ] Addition
NAME CHASE, WILLIAM J. 1.2 NAME CHASE, WILLIAM J.
STREET ADDRESS 8400 US HWY 1 13STREETALORESS | 9400 US HWY. 1
CiTY-ST- 2P SEBASTIAN FL LACITY-§T- 2P Sebastian, FL 32958
TITCE D [JozLere 21TIME [T change [T Acdition
NAME AHAMEMAN, THEODORE 22 NAME
STREET ADDRESS 9442 US #1 2.3 STREET ADDAESS
CITY-S1- 7P SEBASTIAN FL 2 4CITY-ST- 2P
TLE SD [ JotLere 31TILE SDT KT change [ Addition
NAME SIMPKINS, CARMEN 32NAME GRAY, LEWIS E,
STREET ADDRESS 922 US M sasteer annress | 9444 US Hwy, 1
CiTY -5T-21P SEBASTIAN FL sanry-st-2¢ | SEBASTIAN, FL 32958
TMLE [lPETEG 4HTILE ["Tchange T T Addition
NANE 4 2NAME
STREET ADDRESS 43 STREET ADORESS
GITY-§T1-2IP 44CITY-31-2P
TITLE [_Jorere 51TITLE I Tcrange [ ] Addition
NAME 5 2NANE
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZiP 540ITY-5T-2P
TIKE ] oecete 61TIILE [ change [ ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
[H1Y-ST- 7P EAQIY-ST-2P

14. | de hereby certify that the information supplied with this filing is voluntarily furnished and does not qualily for the examption stated in Section 119.07(3)(k), Florida Stalutes. |
further certify that the informalien indicated an this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath, that | am an officer or director of the corporation or the receiver or trustee empawered ta execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 1 Block 13 if changed,.or on an altachment with an adoress.

SIGNATURE: Py | ievib!E.: oday 6-28-96

SIGNATURE AND TYPED OR PRINTED ?ﬁ OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




