SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N32246 (3)

1. Corporation Name

RIVERS END PROPERTY OWNERS ASSOCIATION, INC.

O

Principal Place of Buginess Mailing Address
C/O LAWRENCE D. MUELLER G/O LAWRENCE D. MUELLER
32H SW. RIVERS END WAY 321 S.W. RIVERS END WAY
PALM CITY FL 34950 PALM CITY FL 34990
3. Date Incorporated or Qualified 3a. Date of Last Report
19/1995
2. Piincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;‘ 59'21?3123 Nat Applicabie
Suite, Apt. #, et Suite, Apt. #, etc. iti
—1 e, Ap el ute. Ap g 5. Certificate of Status Desired |:| $3.75 Adc!monal
22 ;' Fee Required
City & State City & State 6. Elechan Campaign Financing D $5.00 May Be
a3 ;ﬂ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
-;4—! a ;I ;;l Florida Statutes [:] Yes [:[ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
MUEU.ER. LAWRENCE D. 82] Street Agdress (P.O. Box Number is Not Acceplable)
3271 SW. RIVERS END WAY
PALM CITY 34980 83
84| Ciy FL as] Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am famihiar with, and accept the abligations of, Section 617.0503, Flovida Statutes.

SIGNATURE
Signalure, typed or printed name ol regislered agent and titie il applcabia (NDTE Repistared Agenl signature required when reinstalng) DATE
12, OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD [ ToeLETE 11T [ TChangs™ [_] pddition
NAME MUELLER, LAWRENCE D. I 1.2 NAME
STREET ADDRESS 3271 S.W. RIVERS END WAY 1.3 $TREET ADDRESS
CiTY-ST-7P PALM CITY FL T ECITY-§1-2P
TLE STD ] oeeere 21 [Tchange  [_] Additicn
NAME MANDELL, ROBERT C. 22 NAME
STREET ADDRESS 5808 W. ATLANTIC AVE. 23 STREET ADDRESS
CiTY-ST-2P DELRAY BEACH FL 2 4CTY-ST-2P
TITE VD [ pecere LTI [T change ™ [ Adciian
NAME MANDELL, ESTHER A. 3.2 NAME :
STREET ADDAESS 5808 W. ATLANTIC AVE. 33STREET ADORESS
CITY-ST- 7P DELRAY BEACH FL 34 CITY-ST-7P
Tme [C]oeLete L1T0LE T Tchange [ ] Acdition
NAME 4 2NANE
STREET ADDRESS 43 STREET ADORESS
44 CITy-§T-2p
TLE [ Joewete 51TNLE [ Change [ 7 Aadition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
ME [TotLer 6.1 TILE [ Tchange [_] addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CAIY.SLZP E4CTY STZP

14. | do hereby certify that the information supplied with thie filing is voluntarily turnished and does not quality for the exemption stated in Section 119.07(3)(k), Flarida Statules. |
further certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effectas it
made under oath; that | am ar;‘ﬁ?iw irector of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapler 617, Florida Statutes; and

or Blo

that my name appears in Block 13 if changed, or on an attachment with an address.

SlGNATURE,/' (A7 il L Y Lawtence O, Moellec ¢ 0
¢ /MHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytrre Phane ¥
Oy o o Chp e~ DDIB028

CR2E037 (3/96)




