FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am

CORPORATION Sandrs B. Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N23128 (4)

1. Corporation Name

RIVERSIDE VILLAGE ASSOCIATION, iNC.

AR A

Principal Place of Businass Mailing Address
M0 US. HWY 1 S4dd .S HWY o
SEBASTIAN FL 32958 P O 80X 7803050%5
us SEBASTIAN FL 320566395 3 Pat] ; Boaiied T3 D N
us . Date [POf; or Qualifie . 8! orl
1073271867 Uit 668
2. Pnncipaf Place of Business 2a. Mailing Address 4. FEl Nbr.nfér Applied For
- ;EI b 38178 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, efc. i
Hite, Ap el ule. Ap el 8. Coertificate of Status Dasired 0 $8'75 Add'nional
20 ;ﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contritition | Added to Faes
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 m ;s—| ;61 Floridia Statutes Oves [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstersd Agant
81| Name
GHAY' LEWIS E B2] Strest Address (P.O. Box Number is Nol Acceptable)
8444 U.S. HWY 1
SEBASTIAN FL 32058 83
84| Ciwy FL BS| Zip Code

11. Pursuant 10 tho provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corparation's board of direclors. | hereby accept the appointment as registerad
agent | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes,

SIGNATURE _____
Signature, typed o phinted name of registered agen! and tite if apphcable [NOTE: Registered Agant gignature requirad whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS (N 12
TiLE D [T oeLeTe 11 TILE [Tchenge [ ] Adoition
NAME CHASE, WILLIAM J. 1.2 NAME
steeer aconess | 9400 US HWY 1 12 STREET ADDAESS
CITY -1 - 2F SEBASTIAN FL 14 CITY-§T- 77
TiILE 1] [Fomete 2ATILE [Jchange [T Asdition
NAME AHAMEMAN, THEODORE 22 WAME
sircez anass | 9442 US #1 2 STREEY ADDRESS
CITY - §T- 21F SEBASTIAN FL 2.4 CITY-ST-2P
e 50T T DELETE S1TMLE : T change L] Addition
NAME GRAY, LEWIS E 32 NAME
smeer anoiss | 9444 US HWY 1 33 STREET ADDRESS
oY -S1-2i SEBASTIAN FL 34.CITY- 51-2IP
TIILE [T Decete L1TIMLE [ Change ] Addition
NAME 4.2 NAME
STREE? ATIDRESS 4.3 STREET ADDRESS
CITY -§1- 7P 44 CITY-5T- 2P
IE [CJ DELETE 54 TITLE [T change [ Addition
NAME 5.2 NAME
STREH ADDRISS £.3 STREET ADDRESS
CTY-SF- 7P 54 CITY-51- 2P
TILE ] DELETE 61 TITLE [J change  T_J Addition
NAME B2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-5T-2IP

14, | do hereby certify that the information suppliad with this filing does not qualify for the examption stated in Section 119.07{3){i). Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual repor is true and acourale and that my signature shall have the same legal effect as if made under oath; that
1 am an officar or diracior of the corporation or the receiver or trustee empowered to axecuta this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Blogk 13 if changgad, or on an attachm ith &n address,

SIGNATURE: y LT D j///o/b 77 LG VP60

E ANDTYPED OR PRINTED NAME OF GiGND# OFFICER OR DIRECTOR Daytme Phore # Q0RQ359

CR2E037 (9/96)



