SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFYER SEPTEMBER 17, 1087 FILED
AMOUNT DUE ON OR BEFORE 8/17/07: $61.26 ({F DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $238.26).

CORPORATION FLORIDA DEPATTMENT OF 1A Aug 28 1997 8:00am
ANNUAL REPORT

1907 ovtsonor Componsons Secretary of State

DOCUMENT # N28123 (0)

1. Corporation Name

RIVER BRANCH ESTATES HOMEOWNERS ASSOCIATION, INC

Princlpal Place ol Business Mailing Address | |||l|||‘ I|| |'||| ml’ “lll ||||| “l‘ |m| |||'||||”|’||“’|“ I‘l" II”

5145 WATER LILY WAY.. $145 WATER LILY WAY
5‘; PIERGE FL 34561 ;g PIERGE FL 1961 DO NOT WRITE N THIS SPACE
3. Date Incerporated or Qualified 3a. Date of Last Reporl
08/30/1988 05/21/1896
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 ;;l 65‘01 6087 1 )(__' Not Applicable
Sulte, Apt. #, 3 ite, Apl. #, elc. :
o. AptL. #. eto Suite. Ap el 5. Cenificate of Status Desired O $B'75 Additional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
. ;s-l Trust Fund Contribution O Added to Feas
Zip : Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] m m Personal Property Tax due June 30. 3 ves m No
9. Name and Address of Current Registered Agent 19. Name and Address of New Reglstered Agent
) 81 Name
HOLLETT, GARY : 83| Strosl Aadress (P.O. Box Numbar Is Not Acceptable)
5145 WATER LILY WAY
FT. PIERCE FL 3468+ 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florldé Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or raglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obligations of, Section 617.0603, Fiorida Statutes.

SIGNATURE
Bignature, typed or prinlad name of regislerad agenl and lito i apphcatie. {HOTE- Registered Agent signalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D ] DELETE 11 TILE ‘ LI Change |} Addition
NAME HOLLETT, GARY 12 NAME ‘
sTReeT aooress | 5145 WATER LILY WAY 13 STREEY ADDAESS
CITY-$1-7IP FT. PIERCE FL 2 14 CITY-ST- 2P - ‘ -
TME #€! DELETE 2.1 TNLE (20 Change Addition
- SR, DON 2216 BRowN, M ICHASL
sweeraooress | 2409 RIVER BRANCH DR, ssweaonss | 2101 RWER Bedves DR
CITY-$T-2F EY. PIERCE FL 2,4 CITY-ST- 2 ET. PIERCE | FL ,
T D 7 OELETE a1 TILE [J change [T Addition
HAME KELLOGG, LOIS P, 32 HAME
staeeT aoRess | 5148 WATERSIDE WAY 3.3 STREET ADDRESS
CiTY- ST-2¢ FT. PIERCE FL 8.4 CITY-57-2
TE 0 B DELETE A1TTE [5) ‘Ton DA Changs L1 Addifion
HAME 4.2 NAME DAYTON , PAUL
“STREET ADORESS msé;wm ST, : a3 sTReET aooess | SIS TuRTLE CREEK PL-
orv-si-zp | ST LWUCIEFL sonv-srze | FT- FIERCE, FL
TLE 0 L] DECETE 5.1 TILE [J Change L1 Additin
NAME WHIGHAM, GARY 5.2 NAME
sTReeT ADResS | 2303 RIVER BRANCH DRIVE 5.3 STREET ADDRESS
CITY- 5T-2P FT. PIERCE FL 5.4 C(TY-5T-2IP
e ] DELETE 6.1 THILE T3 Change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-51-21P 6.4 CITY-ST-2IP

14. | do heraby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the

Information Indicated on this annual report or supplemental annual report Is true end accurate and that my signature shall have the same lagal effect as it made under oath; that

| am &n officer or direcior of the corporation or the raceiver or truslee empowsered to execule this report as required by Chapler 617, Florida Statutes; and that my name
appears In Biock 12 or Block 13 If changed, or on an attachmeni with an address.

P S —— .n—/’ﬁpz\mmnl llngn 5/f /Q'? fer A\ Ure an e

CR2E037 (4/97)



