FILE NOW: FILING FEE IS $61.25

1998

N

NONPROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION \ y Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000004950 (9)
RIVER MOORINGS OWNERS' ASSOCIATION, INC.

Principal Piace of Business

Mailing Addrass

FILED
Jul 23 1998 8:00am
Secretary of State

A

L

470 RIVER MOORINGS DRIVE 470 AIVER MOORINGS DRIVE 3. Date Incorporated or Qualified
MERRITT ISLAND FL 32853 MERRITT ISLAND FL 32053
4. FEI Number - 3460/58 Applied For
APPLIED Fjgﬂ Not Applicable
2. Principal Place of Businoss 2a, Mailing Address 5. Cortificate of Status Desired O $8.75 Additionat
F;l 26 Fes Required
Suite, Apt. #, atc. Suite. Apl. #. etc. 8. Elactian Campaign Financing $5.00 May Be
rz;l —ﬂ Trust Fund Contribution Added to Fees
City & Siate City & Stale 7. ls this nonprofit corporation a homeownars association?
23 28] Oves [INo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] E] m Personal Property Tax dus June 30, Ovese Ono
$. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglatered Agent
M EN y H“T 81| Name
MEWYHART, ANDREW W 82| Sirest Address (P.O. Box Number Is Nol Acceptable)
160 MCLEOD ST.
MERRITT ISLAND FL 32953 83
84| City 85| Zip Codse
FL

11. Pursuant 10 the provisions of Soclions 617,0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registared
office or regiglered agenl, or both, in the State of Florida, Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 817.0503, Florida Stalutes.

SIGNATURE
Slgnature, typed o prinled nama of registerad agond and lite i applcable {NOTE: Registered Agenl signalure required when reinstating) DATE

1z, OFFICERS AND DIREGTORS | K} ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS 1N 12

THLE (7] [ DELETE 11 TLE L] crange [T addition

NAME GALLINAN, JOMN 4 1.2 HAME

staeet anoress | 40 RIVER MOORINGS DRIVE 1.3 STREET ADDRESS

orv-si-ze | MERRITT {SLAND FL 32953 14CITY-5T-2P

TILE () [T pecese Z1TiTLE X Change 17 Addition

NAME STAPLES, GENI 2.2 NAME STAPLES, GERT

STREET ADDRESS 510 RIVER MOORINGS DRIVE 2.3 STREET ADORESS

oY= §T-21P ITT ISLAND FL 32953 2.40ITY-51-21

THLE F 7 DELETE 31TILE [ change 7 Addition

NAME QOHIL, SARYU 3.2 NAME

staeet aporess | 670 RIVER MOORINGS DRIVE 33 STREET ADDRESS

GITY-ST-2P MERRITT ISLAND FL 32053 34.CITY-ST-2P

TIRLE VPD [ ) DeLete 41 TiILE [T Change 17 Aadition

NAME PRITCHARD, RON 4.2 NAME

streeT aooress | 495 MOHAWK TRAIL 43 STRECT ADDRESS

CiTY-S1-2p MERRITT ISLAND Ft 32953 440ITY-§T-2IP

TITLE vPD L DRETE 5ITILE U change T Addition

NAME HARLAND, BERNIE 5.2 NAME

sTreer aporess | 380 CHERRY DRIVE 5.3 STREET ADDAESS

CITY-ST-2IP SATELLITE BEACH FL 32037 54 CITY- 1. 2IP ’

TITLE [J pELETE 6.1 TILE LT change  TJ Addition

NAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

CATY-ST-2IP 6.4 DITY-5T- 2P

indicated on
officer or direglor of Ihe corporation or the receiver or trusiee em
8lock 12 or Block 13 if changed, or on an attachmenl with an adodress.

CICNATIIRE:

Aoy,

00 -0 . carvu

o I

A G _ o

14. | hereby cerlify that the informalion supplied with this fiting doas not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cortify that the information
I annual report or supplamental annual reporl is true and accurale and that my signature shall have the same Jegal effect as if made under cath; that | am an
powarad 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

Bl TG 1 G

CR2E037 (10/97)



