FILE NOW: FILING FEE IS $61.25

NONPROFIT £ FLORIDA DEPAHTM?T‘;T ZF STATE FILED
CORPORATION v . : Sandra B. Mortham
IE\NNUAL REPORT " Secretary of State - Aug 1 2 1 997 8 : Ooam
DIVISION OF SRR IONS
Secretary of State

1997
DQCUMENT # Nab0p000 HIS0
RIVER rooRINGS OWNERS bssocarion (NE

Principa! Place of Businoss Mailing Address

Y 50 RIVen hooRungs PO

H & R Ql 77 ? &L Aang Fd’ ,32?.5',3 3. Date Incorporated or Qualified 3a. Date of Last Report
7 /a3)9¢
2. Principal Place of Buginess 2n. Maiing Adcress 4. FEI Number Elmplied For
(21] Y70 Rvee moopipus 0 28] Nat Applicable
ite, Apl. #, etc. , H, : iti
;;' Sulte, Apl. 4, ete m Sulle. Ast. 4, el 5. Certificale of Status Desired O siﬁfﬂxj:}zﬂa'
City & State City & Slale 8. Election Campaign Financing $5.00 may Be
23 fﬂﬂ 177 /5 W-?z Fi m Trusl Fund Contribution || Added 10 Fees
ip Couplry Zip Country B. This corporation has liability for intangibilg 1ax under s 199.032
= = "
m 32 ?.5'.3 ;E] l{.&& _2—9_] ;(;I Florida Statutes Clves [P0
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglsterad Agent
. . 81| Nappe
Josarn g DE CEO Dropaw . MEMCHART
ne G B2| Street Address (P.O. Box Number is Not Acceptable)
17 MrtnnGeo AV 23 JEo Meleop 8T
“ c DR 32T B3
Cocen ) Flea MERR (77 jsranD, £L RT3
\ 84| City 4 FL 85] Zip Coda

11. Pursuani 1o thelprovisions of Sections 0502 and 617.1508, Flonda Stalutes, the above-named corporation submits this slalerment for the purpose of changing ils registered
office or registaled ! as Such change was authonzed by he corporation's boarl of direclors. | hereby accept the appointment as registerod

agenl. | amia ion 617.0503, Florida Stalutes. _
mwmﬁﬁ&;wjﬁﬁi

SIGNATURE R .
Fiend and litle THpPICablo OVE Registe’od Agent s grature requited when reinstating} DATE

12. OFFICERSND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g

TTLE Pesi e~ T X ociet 11 TITLE Presi Oen P Ll Change X[ Adsition | &5

NAME Pour HelD&d 12 NAME Topu T callivan - B

SREETAIDRESS | S RIVER pooBiagd P2 rasE S | 00 RiveR wooRINGS o e- %

aiv-size | MERCIZY JsiAmD FL 32943 140Y-81-2P MR AIZ? ISLBMP PL, 32973 o

TILE (Secanr ALY 5 DELETE 2VTILE SeeRerTAR ALY - Uonage K addition [O

HAME Caet PRoss 22 NAME m&”’ PLES

smiETaoORESS | P o BOX 2§ & 23STREET ADURESS | /G Rive R MeoeRjuds A2

OITY-ST-21P VERe BEAKH, FL 3a 9l -2 §id 2acny-ste | MeREITT IScanr Fe. 33953

TITLE Teensitien 7 B DELETE 31 TILE ] SARY U LoWlL [ Change T Acdition

NAME Py A n 32 NAME ]

STREET ADDRESS g':rs R"l Veﬂ: f\i@ﬂ vty OB 3.3 STREET ADDRESS 1é ,”9 RIveR ri0eRiugs Do ) = ~

avste | MERRITE dSstand £ 32953 v | MERRITIIS L AND Fe. 22952 FT /L.

TITLE [J BELETE 41TIME Row £nri TOH A RD NG [T Change P4 Addition

NAME 4.2 NAME § L ’

STREET ADDRESS 4.3 STREET ADDRESS Y43S Mo ks T

CITY. ST-2IP - 44 CITY-51- 2P M:o‘—# 177 ISLAmD KL .SQ’QE]

TITLE DELETE 51TITLE 74 : . Change Addilion

NAME 5.2 NAME Bg:etul & HaRLOND ‘:D A

STREEY ACDRESS SASTREETADDRESS | g3 G HE& RRY . Hu Ve

&y -$1-20 sacny-sze | CRTE I 7E Lepem  FL B273N

MLE 7 DELETE 6.1 TTLE ] thange Addilion

z:::moumss 22 zir:mnnnsss SOOI !:]E eSS
-08/14/97--01040--033 gL

CiTY-5T-2P 64 CITY-51-21P %1 o8

14. 1 do hereby carlify thal the information supphed with this filing does nat qualify for the exemption stated in Section 119, (3T Florida Statutes. | further cerlify that the
information indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
{ am an officer or director of the corporalion o the receiver or tustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name

appears in Block 12 or Blgck 13 it changed, or on an attachment with an address
SIGNATURE: 2/1 /97
/ Dae Daytimo Pnono #

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




