FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

R FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N93000000714 (6)

1. Corporalion Nama

RIVER PARK UTILITIES MANAGEMENT ASSOCIATION, INC

Prncipal Place of Busingss Maiting Address

00 A

Mar 05 1997 8:00am
Secretary of State

M

2] 0]

208 COUNTY ROAD 309 P O BOX 426
BRESCENT CITY FL 32112 WELAKA FL 321530420
3. Da(!}a1lln1c§;?|ogr§t§d or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Adcrass 4. FE! Number Applied For
21 [26] 59-3108001 Not Applicable
Suite, Apt. #, ot Suite, Apl. #, etc.
Lt e P 5. Cortficalo of Status Desied () 90:7D Addional
22 _2?| Fee Reguired
City & State |~ Ciy& Siate §. Elaction Campaign Financing $5.00 may Bo
|23 28] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

30]

Florida Statutes ves [JNo

10. Name and Address of New Registered Agsnt

Street Address (P.O. Box Number is Not Acceplable)

9. Name and Address of Current Reglstered Agent
84| Name
EBERT, ROBERT 82
STARRT., 2, BOX 318
118 LUDWIG AVE 83
CRESCENT CITY FL 32112 T

85| Zip Code

FL

11. Pursuant to the provisions of Sechons 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am famisiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

mnformation indicated on this annual reporl or supplemental annual report is true and accurate and that my sighature shal! have the same legal effect as if made under oath; that
I 'am an oflicer or director of the corporation or the receiver or trustee empowered ta exacute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: .

2-27-97

SIGNATURE ‘

Signatare, lygoed of printad nanie ol tegistered agant and 1me it applicable {MOTE: Registerod Agent signature raquirac when reingtaling) DATE
12, OFFtCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIE PD [ DeLETE T1TIILE (T Change (] Addition | g5
NAME EBERT, ROBERT 1.2 NAME [
sucer anoness | STAR RT., 2, BOX 318 118 Ludwi g 13 STREET ADDRESS §
ony-st-ze | CRESCENT CITY FL 14CITy-§1- 2P &
TITLE D [ pecere 21TME T/D [ crange ¥ X Aduition | O
NAME EBERHARDT, HARRY 22 NAME Jerry L. Sams
sweer aonress | P, 0. BOX 472, 119 GOFL COURSE ST asmeeraooess |Star Rt. 2 Box 134 118 Virginia §t.
cv-st-oe | GEORGETOWN FL 2aovstze |Crescent City FL 32112
TILE D [T DELETE 31 TILE 3 [ Change ™ [T Addition
NAME WALTER C ROZAR 3ZNAME Jeanette S. Johnson
swaeer aooaess | P, 0. BOX 145 , 204 FLORIDA LA s3STREETADDAESS Ktar Rt 2 Box 138A 137 Virginia St.
crv-st.oe | GEORGTOWN FL aacrv-srze Lrescent City FL 3211
TILE D TXT DELETE 41THLE D ) change KT Addition
NaME GODDARD, JUANITA 4.2 NAME Marilyn Miller
steer aoniess | STAR RT., 2, BOX 383B sasmeaoohess | Star Rt,2 Box 363A 113 Golf Cogr Sp
ore-st-2e | CRESCENT CITY FL aorv-size | Crescent City FL 32112 t
e D T DELETE 5% TILE v L change ] Addition
N RAINS, GEORGE JACK s2AMe
street aponiss | STAR RT 22 BOX 149 101 Ohio St. 5.3 STREET ADDRESS
orv-st-ze | CRESCENT CITY FL 54 [ITY-5T-29
T D T DELETE B TILE FP Neb [T Crange™ Y, Addtion
NAME PIDGEON, MARY CATHERINE 6.2 NAME 0se NebcCaour
STREET ADDRESS STARROU'I'Ez' Boxm 6.3 STREET ADDRESS stal’ Rt-z BOX 185"A gB GeorgI‘a. A\l’e.
CITY-8T-21P GRESCENT cm FL 64 CITY-57-2P Crescent C1 ty FL 321 1 2
14, | do hereby certify that the information supplied with this Tiing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the

o 904-467-9113

Nate T 1 o Pravt e Phons Sho s o



