FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N47859
RIVER PARK PHASE { COMMUNITY ASSOCIATION, INC.

(6)

Principal Place of Business

Mailing Address

AR A

2180 WEST S.R. 44 2180 WEST SR. 4} 3. Date Incorporated or Qualified
SUITE 5000 SUITE 5000 03/12/1992
LONGWOOD FL 32779 LONGWOOD FL 32779 -
4, FE1 Number Applied For
53-3111191 Not Applicabla
2. ipal P f Busl 2a. Malling A
Principal Place of Businass alling Address §. Certificate of Status Desired [} $8.75 Additional
;Tl 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Eloction Campaign Financing $5.00 Mmay Bo
22 El Trust Fund Contrlbution Added to Fees
City & Stale City & State ¥. 15 this nonprofit corporation a ors association?
23 28] Yes [1No
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;;I ;1 ?0] ;] Personal Proparty Tax dua June 30, [ ves No
9. Name and Addreas of Current Reglistered Agent 10. Name and Address of New Registersd Agent
81| Name
HART, JAMES W. R 82| Street Address (P.O. Box Number Is Not Acceplable)
C/0 SENTRY MANAGEMENT, INC.
2180 WEST S.R. 434 STE 5000 &
LONGWOOD FL 32779 84[ City Zip Code

FL [

SIGNATURE

agent. | am familiar

11. Pursuant to tha provisions of Sections 817 0502 and 617.1508, Florida Statutes, the a

, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bolh, in the Siate of Florida. Such change was authorized by the corporation's board of directors, | hereby acedpt the appointment as registered
th, and accept the obligations of, Section 617

Signanxe, typed oF printed name of registerad ageni and tita If appiicable.

(NOTE: Registersd Agenl signature required when reinstating)

DATE

officer or director of the Corpo
Block 12 or Block 13 if d

SIGNATURE:

2lzilag

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME 1 L1 DELETE 11 TALE LJ Changs L] Addition

NAME COATNEY, BYRON 1.2 NAME

smeevaporess | 10273 WILLOWEMAC CT 1.3 STREET ADDRESS

CITY-ST-2¢ ORLANDO FL - 14 CITY- 51- 1P

TLE PD | BETG 2.1 TLE LI change [ Addition

NAME RUSSELL, MAY 22 NAME

smeersooress | 1831 RIVER PARK BLVD 23 STREET ADDRESS

-CY-§1- 2 ORLANDO FL | 2 40MV-ST- 2P K

TE D BLDECETE 31 TME T Cranpe _Jr e, |

NAME VALLEJO, EDWARD 32 NAME

streEvapokess | 2005 RIVER PARK BLVD 33 STREET ADDRESS |2

Cy-ST-79 ORLANDO FL 34, GITY-ST- 2P

TME L] DeteTE 41 TITLE [J Change ¥ T Aadition

NAME 4.2 NAME PARKER, PERCY

STREET ADORESS assmreeraooness 1989 RIVER PARK BLYD

CITY-51-2P acnv-stze JORLANDD FL 32817

TME LI DELETE SATE D [ change ¥ ] Addition

RAME 52 NAME WHITE, JAMES

STREET ADORESS sasmeeTaoess 1973 RIVER PARK BLVD

CiTY-ST- 29 sscrv-sr-ze JORLANDO FL 32817

e 7 peLETE 6.1 TMLE [J Change L1 Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-57-21P 64 CITY-S1-21P

14. | heraby cerlify that the information supplied with this filing does not qualify for the exemg;ion stated in Section 119.07(3){(), Florida Statutes. | further certify that the Information
indicated on this annual pborl Pr supplemental annual rapor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Alion of the receiver or trustes empowersd 10 execute this rapoen as required by Chapter 617, Florida Statules; and that my name appears in
gbd, or on an attachment with an address.

oo (BVSRELL MAY, e {1-237-445

Mar 26 1998 8:00am
Secretary of State

CR2E037 (10/97)



