FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORFPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DQCUMENT # N33555 (6)
THE RIVER'S il CONDOMNIUM ASSOCIATION, INC.

FILED
Apr 22 1997 8:00am
Secretary of State

VA MR

agent. | am familiar with, and acecept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Principa! Piace of Business Mailing Address
C/0 PROFESSIONALLY YOURS. ING. C/0 PROFESSIONALLY YOURS. INC.
1342 SE 46 LN #3 £0 BOX 831 L 3091 .
ggPE CORAL FL ﬁgpg CORAL FL ' 3. Dals Incorporated or Qualified | 3a. Date of Last BE&M
/01/1
2. Principal Place of Busingss 2a, Mailing Address 4, FE} Number Applied For
[21] 26 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, stc. " $8.75 Aditional
P ;ﬂ 5. Cerlificate of Status Desired D Fee Required
City & State Cily & State 6. Election Campalgn Financing $5.00 may Bo
2_31 2—31 . Trust Fund Contribution Added 10 Fees
2ip Country Zip Country 8. This corporation has liability tor intanglble tax under §. 199.032,
24 25 20 30 Florida Statutes Mves Ono
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name .
OLSON, BARBARA B2| Street Address (P.0. Box Number is Not Acceptable)
PROFESSIONALLY YOURS, INC.
1342 SE 46 LN 43 &
CAPE CORAL FL 33%4 [:Y] City FL J“ Zip Code
11. Pursuanl 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa'sf changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

Signature, typad o printed narme of tegislored agent and titie it apphcable {NOTE: Registered Agent slgnatwre requirad whan reinaiating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T peceTe 11 TIME [T Change L] Addition
NaME KELLAM, NELSON 1.2 HAME
steeeranoress | 4018 SE 20TH PLACE 604 1.3 STREET ADDRESS
CITY-§1-2P CAPE CORAL FL 14C0TY-§T-21
TITLE sD [T DELETE Z1TME [ Change L] Aadition
HAME PETERSON, CORDELL 22 NAME
sireeraooress | 4019 SE 20TH PLACE 603 23 STREET ADDRESS
CITY-51-2F CAPE CORAL FL 24 LITY-ST-2P
TITE D mETGH 3110 [T Change L] Addition
NAME HODES, STUART 32 NAME
smeeraopress | 4018 SE 20TH PLACE 703 33 STAEET ADDRESS
CITY-51- 21p CAPE CORAL FL 34.CIY-ST-2P
TinE T [T oeete 41TME [T change L] Addition
NAMIE MILES, CONNIE £ 2NAME
staceraooress | 4018 SE 20TH PLACE 702 43 STREET ADDRESS
CIrY-S[- 2% CAPE CORAL FL 44 0ITy-S1-2P
TME VvPD ] DELETE 51TLE [T thange [T Adition
NAUE MCNAIR, JACK 5.2 NAME
swmeeraporess | 4019 SE 20 PL S403 §3 STREET ADDRESS
CiY - §1-2p CAPE CORAL FL 5.4 CITY-51-2P
TILE [T DEETE 61 TITLE ) Change [T Addition
NAME £.2HAME
STREE} ADDRESS 3 STREET ADORESS
CHTY-ST-2p 64 CITY-ST-2IP

information indicaled on this annual feport of supplemental annual repo

ttachment with an address,

,,,,,,,,,,,, s PHECHHRED

appears in Block 12 or Block 13 if changed. or on

SIGNATURE: _

Wafoa

14. | do hereby certify that the information suppliad wilh this filing does not ﬂualﬁy or ihe exemption stated in Seclion 119.0?(3){1). Florida Statutes. | further cerify that the
it true and accurate and that my eignature shall have the same iegal effect as it made under oath; that
I am an oficar or director of the corparation or th receiver ar lrustee empowered to axscute this report as required by Chapter B17, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T 0atd

Daytima Phone ¥ 0048477

CR2EQ37 (9/96)



