FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT y f&,};‘ FLORIDA DEPARTMENT OF STATE Jan 27 1997 8 Ooam

CCRPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stes Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N37847 (3)

1. Corparation Name

RIVER FALLS ESTATES ASSOC., INC.

Principal Place of Business Mailing Address “Ilmll"l I"II I'lIlII"IlII" "l‘ Iml I‘III ||||| I||||I|I||I’||| |II,

POST OFFICE BOX 1611 POST OFFICE BOX 1611
GOCOA BEACH FL 329321611 GOCOA BEACH FL 32032
us
us 3. Date Incorporated or Qualified | 3a. Date of Last %ﬂ
. 04/23/1990 05/20/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applisd For
21 [26] 6022 Not Applicable
Suite, ApL. #, etc Suite, Apt. ¥, eic, N $8.75 additiona!
= ] 5. Certificate of Status Desired L] Foe Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
EI _2—8] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
m 3;] m m Florida Statutes O ves No
9, Neme and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agant
B1| Name
|FMN, J. PAUL 82| Strest Address {P.O. Box Number is Not Acceptable)
b Lol 7
COCOA BEACH FL 32931 o
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617 0503, Florida Statutes.

SIGNATURE :
Slgnsture. typed or printed name ol registered agent and tille if applicable (NOTE Registered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE D [T DELETE 11 TLE » keF Change L1 Addition (g5
NAME FONTES, GEORGE R. 1.2 NAME COL., PAvL MORAlS ;
Jo ASVEA A ON 8
streer aooress | 54 RIVER FALLS DR. 1.3 STREET ADDRESS ;
BATY- ST 2P COCOA BEACH FL 1ACITY-ST-2P Co can ALCH ".“"' 93l ﬁ :
TILE ) JADeLeTE 2ATITLE [V » Pehangs T Adcition |©O
KA OLDFORD, RICHMOND H 22NAME Davigte I DFL FavERD
sheer aooress | 68 RIVER FALLS DR. casmestaopess | 1S RIVER FALLS DAL
OITY ST 2P COCOA BEACH FL 2.4CITY-ST-2P CO N ALK L 33}
Tine STD LT DELETE 31 TITLE L] Change L] Addition
NAME IRVIN, J. PAUL 32 NAME
strer aooness | 5801 N. ATLANTIC AVE. 4.3 STREET ADDRESS
OTY- 51-2 CAPE CANAVERAL FL 34,EMY-§]- 2P
TLE L oeLETE 41TMLE |1 Crange ~ £_J Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
£ITY-ST-2IP A4 0ITY-S1-21p
TMLE [T DeLETE 51 TILE [) Ehange L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STHEET ADDRESS
GITY - §1-2 5.4 CITY-5T-2P
e L] DELEYE 6.1 TITLE LI Change [ Addition
NAME 6.2 HAME
STREE? ADDRESS 6.3 SIREET ADDRESS
CTY-ST-2IP BACTY-ST-2P :

14. | do hereby certify that The information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
1'am an officer or director of the corporation or 1he receiver of lrustee empowerad to execute this report as required by Chapier 617, Florlda Staiutes; and that my name

appears in Block 12 or Block 13 if changed), or n attactyrent with an address,
SIGNATURE: FTCHRED V. Ape. RN /A9 §92 283 30
- Date Caytime Prone # 0077080

IGNATURE AND T NING OFFICER OR DHRECTOR

{
£ P
O OR PRINTED NAME OF SiGH




