FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT
CORPORATION
ANNUAL REPORT

A FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

THE RIVER'S Il CONDOMINIUM ASSOCIATION, INC.

(6)

Principal Place of Business

Mailing Agdress

VR RO

FILED
Apr 16 1998 8:00am
Secretary of State

i

C/O PROFESSIONALLY YOURS. ING. C/O PROFESSIONALLY YOURS. INC. 3, Date Incorporated or Qualified
142 BE 46 LN D PO BOX 831
CAPE CORAL FL 33904 CAPE CORAL FL 33810
Us vs 4. FEl Number Applied For
§50344134 Not Applicable
2. Frincipal Place of Business 2a. Mailing Address 5. Certifioats of Status Desired 0 $8-75 Additional
Fi 28 Fee Required
Suite, Apl. #, stc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 may Be
22' 27 Trust Fund Contribution Added to Feas
City & State City & State 7. ls this nonprotit corporation & homeowriers association?
23 28] Oves Ono
Zip Country Zip Country 8. This corporation owss of has pald the current year Intangible
24| 25 -;9] ;a Personal Property Tax due Jure 30. Oves Ono

9. Name and Addreas of Current Registersd Agent

10. Name and Address of New Reglstered Agent

OLSON, BARBARA
PROFESSIONALLY YOURS, INC.
1342 SE48 LN #3

CAPE CORAL FL 33904

81| Name

82] Street Address (P.O. Box Number is Not Acceptabla)

84/ City

FL ]E[Zip Code

office or ragisterad &

nt, o both, in the State of Florida, Such chary

11. Pursuant (o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the pur%oese of changing its registered
was authorized by the corporation’s board of directors. | hereby accept

the appointment as registered

agent. | am familiar with, 8nd accept the obligations of. Section 617. , Florlda Statutes.

SIGNATURE
Signature. yped or printed name ol regratered agent an tite I applicabie {NOTE: Regisiered Agenl signature required when reinetating ) DAYE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD L1 DELERE 1.1 TILE [T change  {_] Addition
HAME KELLAM, NELSON 1.2 NAME
sweeTaporess | 4019 SE 20TH PLACE 804 1.3 STREET ADDRESS
CITY-5T- 1P CAPE CORAL FL 1.4 CITY -51- 2P
TIE [)) T DELETE 21TME J changs [T Aadition
HAME PETERSON, CORDELL 22NAME
stReet aophess | 4010 SE 20TH PLACE 603 23 STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL 2.4 CITY- §T- 21
TILE D ] DELETE 31WILE L change [T Addition
NAME HODES, STUART 2.7 HAME
seer anokess | 4019 SE 20TH PLACE 703 3.3 STREET ADORESS
ciy-ST-2P CAPE CORAL FL 3.4 CITY- 5T-2P
TILE 1) 1 oeeTe L1 TILE L Changs [T Addition
e MLES, CONNEE «onmE
staeer aooress | 4018 SE 20TH PLACE 702 43 STREET ADDRESS
oITY-51- 2P CAPE CORAL FL 44 LITY-ST-2PP
THE VFPD " DEETE S1TMLE [ Crange LT Addition
HAME MCNAR, JACK 5.2 NAME
streETADDRESS | 4019 SE 20 PL 5403 5.3 STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 54 CITY-ST-21P
TILE ] DELETE £.1 TILE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STAEET ADDRESS
CITY-ST-2P §4 CITY-ST-2P

14. | hereby canirgr
1

Block 12 or Block 13

SIGNATURE:

thal the information supplied with this filing does not qualify for ihe exem,

tion slated in Section 118.07{3Xi}. Florida Statutes. | further cartify that the Information

indicated on this annual report or supplemental annual report is true and accurate and lﬁat my signaturé shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
ngad, or on an attachment with an address.

CR2EQG7 (10/97)



