FILE NOW: FILING FEE IS $61.25

FILED

NOMPRQOFEI(T R FLORIDA DEPARTMENT OF STATE
CORPORATION 7 Ag0 Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

00 wa

DIVISION OF CORPORATIONS

Jan 15 1998 &:00am
Secretary of State

DOCUMENT # N37847

1. Corpeoration Name

RIVER FALLS ESTATES ASSOC., INC.

(3)

Principal Place of Business Mailing Address

POST OFFICE BOX 1611
GOCOA BEACH FL 329321611

POST OFFICE BOX 11
COCOA BEACH FL 3293241611

IR WETR

3. Date Incarporated or Qualified

[27]

B

us Us 1 —
4. FE| Number Applied For
59-3016022 Not Applicable
2. Principal Place of Business 2a. Mailing Address o
P 9 5. Cerfificate of Status Desired [ $8.75 Addtional
;] EI Fee Regquired
_1 Suite, Apt, #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

City & State City & State 7. s this nonprofit corporation a homeowners assaciation?
;! ;l Yes []No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EI ;‘ EI m Personhal Property Tax due June 30. ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
81| Name
[RVIN, J. PAUL 82 Street Address (P.O. Box Mumber is Mot Acceptable)
63 RIVER FALLS DR
COCOA BEACH FL 32931 8
84| Ciy FL |as' Zp Code
11. Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oftice or registered agent, or toth, in the State of Florida. Such change was authotized by the carporation’s board of directors. | hereby accept the appointment as registerec
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ttachmant with an address.
«fiATUEF RE

Block 12 or Block 13 if changed, orgn a
SIGNATURE: /// s

SIGNATURE

Stgnatura, typed of printad name of registerad agent and titie if applicabla. {NOTE: Registered Agant signatura required when reirstating) DATE - ‘I::
i12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 .g
TIE PD LA DELETE 1.1 TITLE PP LA Coange L] Addition } =
NAME MORRISPAUCOL 1.2 NAME JVGA  fOLRIS B
smecTaooress | 30 RIVER FALLS DR LSSTREET ADORESS | ,_8,_,
CITY-ST-ZP COCOA BEACH FL 1.4 DY~ ST- 217 SAME s
TILE VD I DELETE 21 TILE [ Change ] Addition |
NAME DEL FAVEROQ, DANIEL J 2.2 NAME
smaeeT aporzss | 15 RIVER FALLS DR 2.3 STREET ADDRESS
CITY-ST-7IP COCOA BEACH FL 2.4 CITY-ST-2P .
TITLE STD T CELETE 31 THTLE [Jchange  [] Addition
HAME IRVIN, J. PAUL 12 NAME
sTreeT aporess | 5801 N. ATLANTIC AVE. 3.3 STREET ADORESS
CITY-5T-71p CAPE CANAVERAL FL 34, CITY-ST- 2P
TIRLE T DELETE 41TIRE LI Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY=57-2IP
TLE [ peCeEE 51TMLE [dchange L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-21P
TTLE [ DELETE 6.1 TI7LE [_FChange  [_{ Additior
NAME 6,2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P £.4 CiTY-ST-ZP
14. | hereby certitlz that the informatlon supplied with this filing does not quaiify for the exemptlon stated in Section 119.07(3)(1), Florida Statutes. [ further certify that.!he 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 if macde under oath; that | am an

offlcer or director of the carporation or the receiver ar trustes empowered to axecute this repert as required by Chapter €17, Florlda Statutes; and that my name appears in

. L. AR
difto

/=598 o7 B3 #2904




