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NONPROFIT
CORPORATION
ANNUAL REPCORT

FILE NOW: FILING FEE IS

1997 ;

FLORIDA DEPARTMENT OF STATE

Sec

Sandra B, Mortham

retary of State

DIVISION OF CORPORATIONS

1. Corporation Name

N. INC.

DOCUMENT # N95000003066 (6)

THE RIVERS BOAT BASIN PROPERTY OWNERS ASSOCIATIO

Principal Place of Business

1417 SE 47TH STREET
CAPE CORAL FL 33904

Mailing Address

1417 SE 47TH STREET
CAPE CORAL FL 33904-9653

FILED
Feb 03 1997 8:00am
Secretary of State

NBAT W

‘3. Date&ffégj?&;s of Q‘ua{if_i.ed 3a. Da16 70} (l).éalst1 %n

2. Principal Place of Businpss 2a. Mailing Address | 4. FEN Number : Applied For
m 26 19 | Not Applicable
?z-l Suite. Apt #, etc. m Sulte. Apt. 4. eto. §. Cedtificate of Status Desired (] si;li‘::j::‘;nal

City & Stale City & State 8. Hiection Campaign Financing ‘ $5.00 May Be
2 28] Trust Fund Contribution [0 Addedto Faes
2p Country Zip Country 8. This corporation has liabllity for intangible fax ¢nder 5. 189,032,
24] 25 29] 30 ' Florida Statutes ves ] ne
8. Name and Addrass of Current Registered Agent 10. Name and Address of New Roglstered Agent
B1| Name '
KIRBY, LARRY B2| Stree? Address (P.0. Box Number is Not Acceptable)
1417 SE 47TH STREET c
CAPE CORAL FL 33904 &3
84| City 85| Zip Cods
FL |~

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statement 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 bbard of direclors. | hereby accept the appoiniment as registersd
agent. | am farmiliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnalure, typed of printed name of registered agen and tile il applicabln, (NOQTE: Regislerad Agenl signalure required when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13 AODITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD 7 oreere 11TITLE ] [l Change [ Addition
NAME KIRBY, LYNN A 1.2 HAME
steeranoeess | 1497 SE 47TH STREET 1.3 STREET ADORESS
LTY-S1-2P CAPE CORAL FL 33804 14 CIFY-51-21P
TILE D T DELETE 21THLE [} change I Adition
NAME KIRBY, LARRY 22 NAME
seeraooress | 1417 SE 47TH STREET 23 STREET ADDRESS
EITY-S1- 7P CAPE CORAL FL 33904 2.4CHTY-§T-7P :
TILE SD [ Detete 3ATLE [T change  TJ Addition
NAME NAGLE, IRENE 4.2 NANE
streeraooness | 4015 SE 20TH PL 9.3 STREET ADDRESS
CATY-ST- 2P CAPE CORAL FL 33904 4.4, CITY-§T-2IP
THLE (] DELETE L1TITLE [T change T Adaition
NAME | X1 T
STREET ADORESS 4.3 STREET ADDRESS
Ty -51- 2P 4ACITY-ST- 2P
TLE 1 oeLETE 51 THLE ‘ [Jchange ] Adgition
RAME 5.2 NAME
STREET ADDRESS § 5.3 stReer aooRESS
CITY-§1-2P 5.4 CITY-51-21P
TLE [T DELETE 61 TITLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS £3 STREET ADDAESS
CITY-ST- 2P 4 CITY-S1-2IP -
14, | do hereby cerlify that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther cerlify that the

information indicated on this annual report or supplemental annuat report is true anG accurate and that my signatura shall have the same legal effect as if made under oath; that
| am an oflicer or director of tha corporation or the receiver or trustee empowsred to axecuts this raport as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changegmgr on an attachment with an address. ;

SIGNATURE: JM % Gl AR IPRY 1! l“l!‘ﬂ 441

FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

CR2E037 (9/96)



