— -
| FILE NOW: FILING FEE IS $61.25

NONPROFIT % i
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N37847 (3)

1. Carporation Nama

RIVER FALLS ESTATES ASSOC.. INC.

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

M AR

Principal Place of Business Mailing Address
POST OFFICE BOX 1611 POST OFFIGE BOX 1611
COCOA BEACH FL 329321611 COGOA BEACH FL 329321614
us us 3, Date Incorporated or Qualfied 3a. Date of Last Report
04/23/1990 02/02/1995
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
m ;El 59'3016022 Not Applicable
Suite, Apl. #, eic Suite, ApL. #, ele 5. Cartificate of Status Desired O 58’75 Add_monal
m ;7—'[ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fung Gantribution Added 1o Fees
Country Zp Country 8. This carporation has fiability for intangibie tax under s. 199.032,
25 [29] 30 Fiorida Statutes O ves 2o
9. Name and Address of Current Registersd Agemnt 10. Name and Address of New Registered Agent
81| Name
|RV|N, J. PAUL 82| Street Address (P.O. Box Number is Not Acceptable)
2 RIVER FALLS DRIVE
COCOA BEACH FL 32931 83
84| City FL 85| Zip Code

11. Pursuant 10 the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carparation submits this statement for the purposa of changing its registered office
or registered agent, or bath, in the State of Flonda. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
tamiliar with, and accept the obligations of, Sectan §17.0503, Fiorida Statutes

SIGNATURE _, = . . e .
Sigralure, typed or prirted name of regeterad agerr arc e ) applcabie (NGTE Registered Agent signatare requirnec when reinstating! DATE G
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 g
TILE PD [CJDELETE 11 TILE [JChange [ Addtion | =
NAME FONTES, GEORGE R. 17 NAME &
smeer aoress | 54 RIVER FALLS DR. 1.3 §TREET ADDRESS a8
CATY-ST-2IP COCOA BEACH FL . 140y -51-2P g
TLE D CetDELETE 21TILE VD [JChange L] Addition | ©
NAME QUZTS, GARY R. 22 HAME R\ i MOND N 0(-0)"0@
steer aooress | 30 INDIAN VILLAGE TR smer aooress | 68 RIVEAL FpLus LAl
iy -§T-2P COCOA BEACH FL 7 4CTY-ST-21P Coeon AcH A 4394/
TITLE STD [JOELETE S1TITLE [QChange  [] Addition
NAME IRVIN, J. PAUL 32NAME
sreeeraooress | 5801 N. ATLANTIC AVE. 23 SIREET ADORESS
CITY-ST- 29 CAPE CANAVERAL FL 34 CITY-ST-2P
TITLE [JDELETE 41 TITLE M Change [ Addition
NAME 4 ZNAME
STAEET ADDRESS 4.3 STREET ADDRESS
CHY-51-27P 44 CITY-ST-2F
TITLE {IDELETE §1THLE [ChChange [ Additon
NAME 52 NAME
STHEET ADDRESS § 3 STAEET ADDRESS
CITY-ST- 2P 5.4 CITY-5T- 7P
TITLE [CIDELETE 61TTE [JChange  [J Addition
NAME 62 NAME
STREET ADDRESS &3 STAEET ADBRESS
CIFY-ST- 2P 4 CITY-ST-2P

34. | do hereby cerlify that the information supglied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under
cath; that | am an officer ar director of the corporalion or the raceiver of trustes empowered to execute this repert as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Biock 13 if changgtl, or on gn attachment with an address.
- LI 17 783 Y,

SIGNA AND TYPED o:i/ rnmr'ea Daytime Phare ¥

NAME OF SIGNING GFFICER OF DIRECTOR Tt
YOy R YA v 4 ,,




