FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1007 D|V|3|OS:C(,)echr:g:Piar:iT|0Ns SeCfetafy Of State

DOCUMENT # N497é7 (3)

1. Corporation Name

THREE RIVERS SUBDIVISION PROPERTY OWNERS ASSOCIA

o we AR A A

Principal Place of Business

31113 PRAIRIE CREEK DRIVE 31113 PRAIRIE CREEK DRIVE
PUNTA GORDA FL 23882 PUNTA GORDA £ 33982-3349
us
us 3. Date Incorporatad or Qualified 3a. Date of Last Report
07/01/1992
2. Principal Place of Busingss 2a. Mailing Agdress 4. FEI Number Applied For
21 |26] 650347110 Not Applicablo
Suite, Apl. #. elc. Suite, Apt. #, at i
uie. Act B ele Hie. Apt 7, el 8. Certificate of Status Desired 1 “'75 Addltional
22] |27] Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E\ 5] Trust Fund Contribution O Added to Fees
Zip Caountry Zip Country 8. This corporation has liability for intangiblg tax under s. 199.032,
2_41 ;E‘ E] m Florida Statutes [ Yes No
§. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B81] Mame
FARR' LELAND B2} Strest Address (P.O. Box Number is Not Acceptable)
PEEPLES APPRAISAL SERVICES INC.
301 WEST MARION AVE. L
PUNTA GORDA FL 33950 8| Gy FL 8] Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its rogisterad
office ar registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature. typad of printed name o registecsd agent and tile f applizab'e {NCTE' Regislares Agenl sigralure required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Dp [T pecere 11 TLE [ crange ™ LT addition
NAME HUFFMAN, SAM HOUSTON 1.2 HAME
staeer ancress | 33431 WASHINGTON LOOP RD 1.3 $TREET ADDRESS
CiTY-5T-2P PUNTA GORDA FL 1.4 CITY-ST-2P
T DS 7 vecere 21TIILE CJ Change ] Addtion
HAME GONTIS, JAMES J. 2.2 NAME
streer aporess | 31031 PRAIRIE CREEK DRIVE 23 STREET ADDRESS
CITY-ST-21P PUNTA GORDA FL 2. 4 CITY-5T-2IP
TITLE VT L] oecete 31 TITLE [ Change — [J Addition
NAME BLAUM, EDWARD B. 32 NAME
streeTaooress | 31113 PRAIRIE CREEK DR. 4.3 STREET ADDRESS
CITY -51-20 PUNTA GORDA FL 34, CITY-5T-2 .
e [T DELETE 41 TITLE [JChange L Addition
NAWE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P 44 GITY-§T-21P
TIME : [T oremE 51TME LI change ™ T_T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-§T- 2P 54 CITY-ST-2iP .
e Joaer EATITLE L] Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
GIY-§1-2P 64 CITY-ST-2IP :

14. | do hereby cerlify thal the informalion supphied with this filing does nat qualify for the exemnption stated in Section 119, 07(3)(i), Florida Statutes. | furiher 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 if made under oath; that
t am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Bicck 13fchanged, or gn an stiachmentwith an address,

SIGNATURE:

——

[ hosmins  (J1ofo? TEILIP-C 24/

ER OR DIRECTORT Daytime Phone §  OOSS230

1CH

> AP : A kit
IGNATURE AND TYPED PRINTED NAME OF SIGNING OFF

FLORIDA DEPARTMENT OF STATE J an 1 7 1 9 9 7 8 O O am

CR2E037 (5/96)



