SRUNEL: ¥ RTLE

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

N96000000643 (4)

THE ESTATES AT RIVER CROSSING HOMEOWNERS ASSOCIA
TION, INC

Principal Place of Business

Maiting Address

FILED

Feb 05 1998 8:00am
Secretary of State

0

€131 GUNN HwY 4131 GUNN HWY 3. Date Incor i
} porated or Qualified
TASMPA FL 3624 TAMPA FL 33624
us
4. FE{ Number Applied For
59-3380354 Not Applicable
2. Principal Place of Business 2a. Malling Addrese
P g 8. Certificate of Status Desired ] $8.75 adaiione!
m 28 Fae Reguired
Sulta, Apt. #, atc. Sulte, Apt. #, etc. 8. Eloction Campaign Finanging $5.00 May Be
. ;a] ;I Trust Fund Contribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation & homeowners association?
23] 28] Oves Ono
Zip Country Zip COU_”_‘[_! 8. This corporation owes or has paid the current year Intangibla
_2—4.‘ ;;I E] ;l Parsonal Property Tax due June 30, 7 ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
GREENACRE PROPERTIES, INC 82| Strent Address (P.0. Box Number Is No Acceptable)
4131 GUNN HwY .
TAMPA FL 33624 83
84| City Zip Code

FL|®

SIGNATURE

office or registered a:
agent. | am familiar with, and accept the obligations of, Section 617,

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abcve-namad corporation submits this staterment for the purpose of changing its registered
ni, or bolh, in the State of Florida. Such change oga'sqaugworslzed by the corporaticn's board of directors. | hersby accept the appointment as registered
, Flerida Statutes.

Signatre, typed or printed name ol reglstered agant and tile If applicabis.

(NOTE: Registered Agent signature required whan reinstating}

DATE

officar or direcior of the corporation or the receiver of irus

Block 12 or Block 13 chy on an attachmeant with ar) address.
P p— bt o L %' Pire

YA

12. OFFICERS AND DIREGTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE [+ 3 B OELETE 11TTLE DVP B Change L Adaiton
NAME BRELAND, KATHLEEN D 12 NAME Navcy REynolds
smeetaporess | 5110 EISENHOWER BLVD., STE. 250 13smeetaoohess 15110 Eigenhower Blvd., Ste. 250
CITY-ST-2P TAMPA FL 14cnv-st-zp_ |Tampa, Florida = 33634
meE bP T DELETE 21TME T3 Crange L] Addition
NAME ASHBY, RENI 22 NAME
smeevavoness | 5110 EISENHOWER BLVD. STE 250 23 STREET ADDRESS
CTY- ST- 2P TAMPA FL 33834 2 4 CITY-5T- 7P
TME ST |BEEES 31 TME T Change L] Addition
NAME PASCUCC!, PETER 3.0 NAME
steeer apontss | §110 EISENHOWER BLVD., STE. 250 33 STREET ADDRESS
CTY- 5T-2P TAMPA FL 3.4, CITY-ST-ZIP
THTLE | M 41 TLE [T Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS

|_CY-81-2iP 4ACITY-§T-2P
TITLE 3 DECETE 5.1 TILE T Crange 1 Addition
HAME 52 NAME

| sTReET ADDRESS 53 STREET ADDAESS

CITY-§T- 2P 54 CITY-ST- 2P
e 7 [ DELETE 61 TILE O Crangs™ T Addition
NAME - 62 NAME
STREET ADDRESS 6.4 STAEET ADDRESS
CITY-ST-2P . 6.4 LITY-5T- 2P

- 14. | hareby cerify thal the information supplied with this fiting doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

empowared to execute this reporl as required by Chapter 617, Floricda Statutes; and that my nama appears in

CR2E037 (10/97)



