FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQCUMENT # (6)

THE RIVER'S 1il CONDOMINIUM ASSOCIATION, INC.

Principat Place of Business
C/O PROFESSIONALLY YOURS. INC.

Mailing Address

C/O PROFESSIONALLY YOURS. INC.

IEROMERERRTADARB AR

22] 27]

1342 SE 46 LN #2 PO BOX B3
ﬁgPE CORAL FL 33304 ﬁgPE CORAL FL 33910 3. Date Incorporated or Qualifiec] 3a. Date of Last Report
08/02/1989 04/06/1995
2. Principat Place of Business | 2a. Mailing Address 4. FEi Number Applied For
[21] 26| 65-0344134 Not Applicable
Suite, Apt. 4, et Suite, Apt. ¥, etc 5. Certificate of Status Desied [ $8.75 Addtonal

Fee Regquirad

City & State
23] 2]

City & State

6. Elsction Campaign Financing
Trust Fund Contribution O

$5.00 May Be
Added 1o Feas

Zip Country Zip

24 [25] 28] 30]

Country

Floridla Statutes

8. This corporation has Siability for intangible tax under 5. 199.032,
[J ves ONo

9. Name and Address of Current Reglstored Agent

10. Name and Address of New Reglstered Agent

OLSON, BARBARA
PROFESSIONALLY YOURS, INC.
1342 SE 46 LN #3

CAPE CORAL FL 33904

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| Gity

FL *

Zip Code

famiiar with, and acoep! the obligations of, Section £17.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Secticns 617.0502 anc 617.1508, Florida Stalutes, the above-named carporation submiits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. 1 am

Signalure, typed or prinled narma of registered agent and Litle il applicatie THOTE Reaiste-ed Agent signature required when renstalng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0 [CJDELETE 1.1 TITLE [C]Change [ Addition
NAME KELLAM, NELSON 1.2 NAVE
street aooress | 4019 SE 20TH PLACE 604 1.3 STREET ADDRESS
CITY-51-2IP CAPE CORAL FL 1.4 CITY-§T- 2P
TITLE D [IDELETE 21 TIMLE Sh &cnange ] Addition
HAME PETERSON, CORDELL 2.2 NAME
swreeT anoress | 4019 SE 20TH PLACE 603 2.3 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 2 40TY-5T-2P
i€ SD DEDELETE 31TLE T [] Change ﬁAﬁdilion
NAME KUZMA, TOM 32 NAME HODES ., STUART )
sTreeT aDDRess | 4010 SE 20 PL 701 sasmeeraporess |HOL G} S€ 20TH Place 703
CTY-§1-2F CAPE CORAL FL weres-ze |CAPE CORAL Fu 33904
TTLE 1D [CIDELETE 41 TITLE [Cchange  [J Addition
NAME MILES, CONNIE 4.2 NAVE
street aooness | 4019 SE 20TH PLACE 702 4.3 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 440ITY-51-2P
TIRLE VPD [CIDELETE 5ATITLE [dChenge  [] Addition
HAME MCNAIR, JACK 5.2 NAME
sreeraponess | 4019 SE 20 PL S403 5.3 STRIET ADDRESS
cIy-§1-2p CAPE CORAL FL 54 0ITY-5T-2P
TITLE [CJDELETE 61 TITLE [JcChange [ Addition
NAME ‘ 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-8T-2P 64 CI1Y-§T-71P

appears in Block 12 or Block 13 if changed, or on an atiachment with an address.

14, | do hareby certify that the information suppliad with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)k). Florida Statutes, | further
certify that the information indicated on this annual report o supplemental 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 diractor of the comporation or the recelver or trustee empowered o execute this report as required by Chapter 617, Flarida Stalules; and that my name

BIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFIGER OR DIRECTOR

Deytime F‘}\B;tel :

CR2EQ3T7 (12/95)




