FILE NOW: FILING FEE IS $61.25 APPROVED

} " NONPROFIT FLORIDA DEPARTMENT OF STATE , .+ AND
CORPORATION Sandrak Mogth |, e _,'FILED
ANNUAL REPORT : Hocretan ol State - .
1996 e DIVISION OF CORSORATIONS 96 NOY -6 PHIZ: 0|
e CRETARY OF STAT
POCUMENT # N37739 (2) i TACUARASSEE, FLORIBA

RIVERVIEW MANOR HOMEOWNERS' ASSOGIATION, INC.

AR

3. Dath or Qualified 3a. D&?{)‘ﬁi %oﬂ

Principal Place of Business Mailing Address

P O BOX 10831101 P O BOX 106311031

~$904-FRUATLLE-ROAD—

%MSOTA FL-35 SgRASOTA FL Saec-
1}

2. Principal Place of Business 28. Maiing Address 4. FEI Applied For
21 =] PO, foy [B03] 4584 e5Ta1149 Not Appicabio
Suite, ApL. ¥, oto. Suite, Apt. #, elc. ) . $8.75 Agditional
22 -27] 6. Certificate of Status Desired 0O Fee Required
City & State GCity & Btate ; 8. Eléction Campaign Financing $5.00 May Be
23] 5] SARASoTA Pl ' Trust Fund Conlribution O Added o Fees
Zp Country - Zip . Gountry 1~ 8. This corporation has liablity for Intanglbko tex under s, 199,082,
24 " 128] =] 3423 [ Florida Statutes O ves BNo
9. Name and Address of Current Registered Agent ¥ 10. Name and Address of New Registered Agent
81| Name
v MICHAEL A DovarAs  MAauull
ALENTICH, MICHAE q -
82 Sireot Address (B,0. Box Nymber Is Nol )]
2488 WATERVIEW CT 252 R Walteyitw B
SARASO'[A FL 34231 83 -
" SARAS oTH: FL [ 3553 |
11. Pursuant to Jhe provisions of Sections 617.0503 and 61 7.1508, Florida Statutes, the above-named corporation SUDIS this stetement lor the purpose of changing Its reglstered office

or ragistered agent, or both, In the State of Florida. h change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | em
fanrmﬁgr with, end accept the obligations offSecti 817.0593, Florida Statutes, '

SIGNATURE

land tiie ¥ applicable. MHOTE: Registerad Agent sigrlature required when renetatingl DATE

12, - OFFICERS AND DIREGTORS 13. - BDDMONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 §
TITLE DELETE [RITI & » X3 . Change [ Addition | &
" VALENTICH, MICHAEL A " o séwzl_&:‘rrg“ ihheL / ¥ 5
sweeraooness | P O BOX 10831-1031 1.3 STREET ADDRESS #48o " ' ,_%
CTY-51.7p SARASQTA Ft 14 GITY-ST- 29 SR EASor A L 323 8
ME o) CIDEETE 20ME -7 ’9 B v Change [Jaddition | O
RAME GARRETT, MICHAEL T Ty, Do

steeer aphess | P O BOX 10831-1031 23STREET ADDHESS Mﬁuﬂi‘d{ ‘ﬁ 4 i

CHTY-57-21P Is]’;ﬂ*\som FL 2 4CIY-ST-2 T ‘

TITLE [IDELETE 3AMME | ) Change  [T] Addition

RAME MAGLICH, DOUGLAS 32 NAME : , l)‘tt-ruwcﬂ, u (CM&? .

smeer sooness | P O BOX 10831-1031 335THEET ADORESS 2466 vrekeyview CF

CITY-S1-2P SARASOTA FL 34, CITY-ST-2iP 1, £, 2 aq2.% /7

TITLE [JDELETE 41 TTLE _ L %Phanne_ (7 Asdition

e Sl I T
STREET ADDRESS 43 STREET ADDAESS Tdieles e ATl
CITY-$T-21P 44 0Ty -5T-2P i Ty ekl o5

TME IDCLETE S1TINE . [JChange  [] Addition

HAME SIRMME

STREET ADDRESS 53 STREET AD

CITY-ST-2P 54CITY- srz?:}rss

TLE [CIDELETE 61 MILE CdChange ™ [ Addition

NAME B2NAME |

STREET ADDRESS 63 srasermmq'ss

CATY-$1-29 6400TY-ST-2P |

certify that the iInformation Indicated on this annual report or supplemental annual report Is true accurale ard that my signature shall have the same Ie?al' effect as if made
oath; that | am an officer or director of the corporation or tha receiver or trustee empowered 10 ex e this report as required by Chapter 617, Florida Statutes; and that my name
eppears in Block 12 or Block 13 if changed, gffon agf atlachmant with an address. ’

| Deuk A ctt  428-9¢ e (lar 2O RN P2

X: ‘, RINTED NAME OF EIONING OFFICER OR DIRECTOR Daytime Phone #

14. 1 do hereby certify that the information supplied with this filing is voluntarlly furnished and does not ualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. 1 furiher i\P

SIGNATURE:




