SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
ggNgEﬁFgN FLORIDA DEPARTMENT OF STATE J l O 9 1 9 9 8 8 O O
CORP: Tt Sandra B, Mortham :
ANNUAL REPORT Secretary of State u : am

1998 DVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # N28123 (0)
RN EACKIE A

RIVER BRANCH ESTATES HOMEOWNERS ASSOCIATION. INC

Principal Place of Business Mailing Address
$145 WATER LILY WAY 5145 WATER LILY WAY 3. Dale Incorporated or Qualifiad
FT. PIERCE FL 34881 FT. PIERCE FL 34981 08@1988
Us us 4. FEI Number Applied For
65-0160871 Not Applicable
, | 2a. ili
2. Principal Place of Business 8. Mailing Address 5. Certificats of Status Desired D 38.75 Additionat
21 ;I Fee Required
Sulte, Apt. #, alc. Sulte, Apt. #, etc. 6. Election Campalgn Financing $5.00 may Be
2] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaownerg assoclation?
23 28 Yes No
Zip Country Zip Country 8. This corporation owes or has pald the cuent year intangible
24 26 29 30 Personal Property Tax due June 30, Yes No
9. Name and Address of Current Registered Agent 10. Name and Add of New Reglstored Agent
81{ Name
HOLLETT, GARY 82| Street Address (P.O. Box Number Is Not Accepiable)
5145 WATER {LY WAY
FT. PIERCE FY, 34981 83
: 84[ City FL ® Zip Code

11. Pursuant lo the provisions of sections 617.0502 and 617.1508, Flonida Stalutes, the above-named corporation submits this statement for the purpose of changing fts reglsterad
office or reglstered agent, or bolh, in the State of Florida. Such change was authonized by the corporation's board of direclors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes,

SIGNATURE Signadure, hyped or printed name of registered ageni and title if applicable {NOTE: Reglatered Agen! signature required wikan rainsiating) DATE

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 12
TME D [ oeere 117 [ change [ Addion
NAME HOLLETT, GARY 1.2 NANE

smeeTaoress| 5145 WATER LILY WAY 13 STREET ADDRESS

CITYSTaP FT. PIERCE FL 14 GITY-5T.2IP

TME D (] okLete 24 TITLE [ change ] adition
NavE BROWN, MICHAEL 22 NAME

sreeraponess| 2109 RIVER BRANCH DR 23$TREET ADORESS

CTYST2P FT. PIERCE FL 24 CITYSTZP

TINLE D ; D DELETE $AMTLE D Change D Addition
NAME KELLOGG, LOIS P. 32 NAME

sweeTaporess| 5148 WATERSIDE WAY 3.3 STREET ADORESS

cITY.STaP FT. PIERCE FL 34 CTY-ST.2P

TITE D (] oeLete A1 TLE [ change [ Addition
NAME DAYTON, PAUL 42NANE

sweeraoress| 514§ TURTLE CREEK PL 4.3 STREET ADORESS

crvstze | FT PERCE FL 44 OITYSTZP

TE D . [ 7 oeceTe 5ATITE [ change  [] Adition
NAME WHKHAM, GARY 52 NAME

STREETADDRESS RIVER BRANCH DRIVE 63 STREET ADDRESS

cmvstze | FT. PIERCE FL £.4 CTY5T-20P

TTLE —'- D DELETE 8.1 TITLE D Change D Addition
HAME 6.2 NAME

STREETADORESS 8 3STREET ADDRESS

CTYSTIP 84 CITY.ET.2IP

14. [ hereby oonlfﬁﬁ the information suprned with this filing does not qualify for the exemption stated In section 119.07(3){i}, Florida Statutes. I further certify that the infermation
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same Ie%al effact as If made under oath; that | am
an officer or direcior of the corporation or the receiver or frustee empowerad to execute this report as required by Chaptaer 817, Florida Statutes; and that my nama appears
in Block 12 or Block 13 if changed ant w address.

(/ L/ :
SIGNATUREC 12 - Glofam _ (9arz-orn

QR PRINTID HAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phaone ¥

g

CR2E037 (5/98)




