FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 1 5 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANN%AQL;;PORT “ DIVISIOS:c;:aE?(’):PSC‘)EF:iTIONS Secretary Of State

DOCUMENT # N93000001422 (5)

1. Corporation Name

WE RIVIERA OF ORLANDO HOMEOWNERS' ASSOCIATION,

: AT AR QA

Principal Place of Businoss Mailing Address
435 SONILAND AVE PO BOX 815408
LONGWOOD FL 32750 LONGWOOD FL 32791-5408
us us 3. Dale Incorporated or Qualified 3a. Date of Last Report
03/26/1993 05/01/1996
2. Princinel Placa of Busingss ., 2a. Mailing Address 4, FEI Numbar Applied For
2 1 & ‘\f . PP
= 8% Pacseille: Cir o T2 pesedle O 50-3186356 Nol Applica
Suite, Apt. #, etc. Suite, Apl. #, etc. ) ) $8.75 additional
2 m 5. Ceniticate of Status Desired O Foo Required
City & Stat City & Slale 6. Election Campaign Financing $5.00 Ma
. N y Be
E;! 80’130‘45{0 FL' ;] D_r'ondo FLv Trust Fund Centribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intengiblagtgx under s. 199,032,
2—4| 33 89\9« '2_5—| ? USR m 33 g 9‘3‘ 5] U(SP’( Florida Statutes [ ves ﬁ;\lo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
Hosemary Thomas
WITHERELL, GRACE 8. 82| Streat Ajiﬁress (P.O. Box Nuriibkr is Not Accegjabie)
495 SUNILAND AVE THAZ seifle  Curcle.
LONGWOOD FL 32750 83
84| City ' 85 %ip C%e
Orlond e FL [ [33%2.9—
11. Pursuant to the provisions of Sections 817.0502 and 617 1508, Florida Stalutes, the above-named corporation submits this staternent for the purposs of changing Its registerad

office or registered agent, or bolh, in the Stato of Florida, Such chzgg was auihorized by the corporation’s board of direclors. | hereby accept the appoiniment as registored

agent. l a iar with, and 1t igalions of, Section 6174503, Florida Statutes. 3 /
LS
SIGNATURE W / A9 { 9 /
Sk e, typad or piﬂ*mme of registerad agent ana tille Il applicabls (NOTE: Ragistered Agent signature required when reirstating} DA"

12, """ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
L PD [J oELETE 1ATILE [J change  [CJ Addition
HAME ROSEMARY THOMAS 12 NAME

strecTapbress | 7443 MARSEILLE CIRCLE 1.3 STREET ADDRESS

CITY-81-2p ORLANDO FL 14 CITY-ST- 2P

TME VPD [T DELETE 210LE I Change ] Addition
NAME SUE PINZAC 22 NAME

sTREETAODRESS | 7439 MARSEUKKE CIRCLE 23 STREET ADDRESS

CITY-51-21P ORLANDO FL 2.4 CITY-ST-2IP

TMLE ) T oevere 31TME EJ Change || Addition
NAME DORIS LOPEZ 3.2 NAMIE

STREETADDRESS | T4TS MARSEILLE CIRCLE 3.3 STREET ADDRESS

LITY- SI-2F ORLANDO FL ~ 3.4 GITY-ST-2P Pe

TITE o) FpELETE 41TITE Felecio. Melendez KT Change [T Aadition
U VILMA RAZARRY 4200 Mgt marseie G

stRecTaORESS | 7435 MARSEILLE CIRCLE 4.3 STREET ADDRESS Ovion do L 3 a Yo~

CITY-ST- 2 ORLANDO FL 440TY-57- 7P

TILE D T oeLeTE 5ATITLE [ Change [ Addttion
NAME TATA RAMOS 5.2 RAME

STREET ADDRESS | T440 MARSEILLE CIRCLE 5.3 STREET ADDRESS

CY-$§1-2P QRLANDO FL s 5.4 CITY -5T-2IF

TILE D /RDELETE 61TITLE [ change  TT Addition
NAME TERRY LEE 6.2 NAME

sTREeT aDORESS | 7833 MARSEILLE OIRCLE 6.3 STREET ADDRESS

GITY-5T-2IP ORLANDO FL 6.4 CITY-§T-2IP

14. | do hereby centify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(ij, Florida Statutes. | further certiy that the

information indlcated on this annual report or supplemental annual report is true and eccurate and that my signature shail have the same legal effect as if made under path; that
1 am an officer or director of the corporation or the receivor of trustes empowsred to exacute this report as required by Chapter €17, Flodda Statutes; and that my name

appears in Block 12@ changed, t with an address.
AR RN A \ﬁf‘t(.{"hf‘ﬁ.if"ﬁrf‘l!'}[%’f fy f(‘\O/(')-(")

CR2E037 (8/96)




